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CALENDAR. 





Tues., May 5.—Dr. Geoffrey Evans and Mr. Roberts on duty. 
Fri., »  8.—Prof. Witts and Prof. Paterson Ross on duty. 
Medicine: Clinical lecture by Dr. Graham. 
Sat., ,,.  9.—Hospital Sports. 
Cricket Match v. St. John’s College, Cambridge. 
Away. 
Mon., ,, 11.—Special Subjects: Lecture by Mr. Elmslie. 
Tues., ,, 12.—Dr. Hinds Howell and Mr. Harold Wilson on 
duty. 
Wed., ,, 13.—View Day. 
Fxi., », 15.—Dr. Gow and Mr. Girling Ball on duty. 
Medicine: Clinical Lecture by Dr. Gow. 
Sat., ,,  16.—Cricket Match v. Hornsey. Home. 
Mon., ,, 18.—Special Subjects: Lecture by Mr. Capps. 
Tues., ,, 19.—Dr. Graham and Mr. Roberts on duty. 
Wed., ,, 20.—Surgery: Clinical Lecture by Mr. Wilson. 
Golf: Staff v. Students. 
Thurs., ,, 21.—Last day for receiving matter for the June 
. issue of the Journal. 
Fri., », 22.—Dr. Geoffrey Evans and Mr. Vick on duty. 
Medicine: Clinical Lecture by Dr. Evans. 
5 »» .23.—Cricket Match: Past v. Present. 
Sun., ,,  24.—-Cricket Match v. Romany C.C. Home. 
Mon., », 25.—Special Subjects: Lecture by Mr. Bedford Russell. 
», 26.—Prof. Witts and Prof. Paterson Ross on duty. 
Wed., » 27.—Surgery: Clinical Lecture by Mr. Ball. ; 
Fri., » 29.—Dr. Hinds Howell and Mr. Harold Wilson on 
duty. 
Medicine: Clinical Lecture by Dr. Gow. 
Sat., ,, 30.—-Cricket Match v. Leavesden Mental Hospital. 
Away. 
Mon., June 1.—Whitsun Monday. 
Tues., ,, 2.—Dr. Gow and Mr. Girling Ball on duty. 
Wed., ,,  3.—Surgery: Clinical Lecture by Mr. Wilson. 
Cricket Match v. Horlick’s. Away. 
» 5—Dr. Graham and Mr. Roberts on duty. 
Medicine: Clinical Lecture by Dr. Evans. 
Sat., ,,  6.—Cricket Match v. Wanderers’ C.C. Home. 


Fri., 








EDITORIAL. 





TF. HE return of holiday-makers once more gives 
Bi goe! the Square an air of activity, and the beginning 
of the Summer Session has been very aptly 
marked by the arrival of the sunshine, which makes or 
mars the pleasure of collecting round the Fountain. But 
the pleasure on this occasion is enhanced by numerous 






changes in the environment. We can sit and watch 
the rapid steps daily transforming the new X-Ray and 
Medical Blocks and, even nearer.to us, admire the new 
form of the four shelters so familiar to generations of 
Bart.’s men. For the hands of the ablutioner have been 
turned to the dust and dirt, that have accumulated 
through long years of change, and arrayed them in a 
new and most attractive coat of varnish, reminding us of 
the approach of View Day—a day of which they could 
tell us many wonderful things if by some providential 
interposition the power of speech were bestowed on them. 

This year, indeed, the tale is long and triumphant, 
and the Charterhouse site in particular will amaze the 
Hospital’s friends, few of whom could have imagined 
the change that has come over it in a year—so much so 
that it is an anachronism to refer to it any longer as a 
site. Rather shall we show it with exceeding pride as 
the greatest acquisition and achievement of Bart.’s for 
a very long time. 

* * * 

We apologize for the error, in our last issue, of refer- 
ring to Mr. Vick as co-Treasurer of the Hospital. It 
should, of course, read co-Treasurer of the Medical 
College. 

* * * 

We should like to draw the attention of our readers 
to the fact that we are always pleased to receive con- 
tributions in prose or verse on any subject of special 
or general interest. They will assist in our endeavour 
to restore the old order of strict punctuality which 
marked the publication of the JourNAL until quite 
recently, and we would invite St. Bartholomew's men, 
both past and present, to send any contribution which 
will help us. 

* * * 

We regret to announce the death of another Consult- 
ing Physician of the Hospital—Sir Wilmot Herringham. 
An obituary notice will appear in our next issue. 








> 
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Sir Walter Langdon Brown has been elected to a Life 
Fellowship at Corpus Christi College, Cambridge. 


* * * 
Sir Bernard Spilsbury will deliver the Croonian 
Lectures on ‘‘ The Doctrine of Inflammation’ at 5 


o’clock at the Royal College of Physicians on May rgth, 
21st and 26th. 
* * * 


Mr. H. B. Stallard has been awarded the Nettleship 
Gold Medal for the most valuable 
Ophthalmology during the past three years. 


* * * 


The Swimming Club announce that they have 
acquired the use of St. Mary’s Hospital Swimming- 
Bath on Friday evenings from 5.30-7 p.m. Anyone 
interested in swimming or water polo will be welcomed 
on the Club evenings. 


* * * 
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_ in 1899. He was appointed an Assistant Physician to 
| the Hospital in 1903, and Lecturer in Chemical Pathology 


in 1904. In 1905, together with Dr. Herbert Morley 
Fletcher he took charge of a special Out-Patient Depart- 
ment for Children, and thus helped to teach students 
much that was of value to them in practice. 

The long years of waiting before his election to the 


| Staff were well spent, as he began his life work on 


chemical problems in medicine. He turned his attention 


| first of all to the pigments in urine, and then to the 


contribution to | 


A Dance will be held in the College Hall, Charterhouse | 


Square, on Friday, May 15th, in aid of the College Appeal 
Fund. Tickets, 10s.. 6d., may be obtained from the 
Secretaries of the Students’ Union. 








OBITUARIES. 


SIR ARCHIBALD GARROD. 





of our Consulting Physicians, on March 26th, 
1936, after a very short illness, at the age of 78. The 
son of Sir Alfred Garrod, F.R.S., a very distinguished 
physician, he was educated at Marlborough College and 
Christchurch, Oxford, where he took a First Class in 
Natural Science in 1880. 


Sir Dyce Duckworth, at a time when a house physician 
was appointed for a whole year, and was responsible 
for the work in the Surgery as well as in the wards. 


of the Royal College of Physicians in 1885, and was 
elected to the Fellowship in 1891. 


study of alkaptonuria and cystinuria. The great rdle 
of chemistry in medicine was not then realized, and all 
diseases were thought to be due to infective causes. 
The sudden realization one day, while walking home 
from Hospital, that alkaptonuria might be due, not to 
a bacteriological cause but to a chemical error on the 
part of the body was epoch-making. The proof of the 
hypothesis was unexpectedly easy, as the mother of one 
of his alkaptonuric patients was pregnant. The urine 
of the newborn babe began to stain the napkins on 
the second day of life, and homogentisic acid was 
detected in a specimen of urine collected about a week 
later. This suggested that the chemical error thus 
present at birth might have taken place very early in 
life. This conception was the starting-point of his 
researches on the ‘“‘Inborn Errors of Metabolism ”’, 
which formed the subject of the Croonian Lectures of 
the College of Physicians in 1908. This work gained 
him the Fellowship of the Royal Society in 1912, which 


| his father and eldest brother had held before him. As 


a result of this work he was far better known, when he 


| was an Assistant Physician, than anyone else in the 


death of Sir Archibald Edward Garrod, one | 


Hospital, and many eminent physicians from abroad 


| came to see him and corresponded with him. This 
| scientific training stood him in good stead when he 


In the same year he entered | 
the Hospital, and in 1885 became House Physician to | 


began to-.teach clinical medicine in the Out-Patient 
Department and in the wards. The problems were 
always discussed from a scientific standpoint, and the 
traditional views were not accepted without careful 
thought. It is true that he was always chiefly interested 


| in metabolic errors, but his views on other diseases were 


_ who had had greater experience of these diseases. 
He took the D.M. of Oxford in 1886, the Membership | 


often much more illuminating than those of physicians 


He 
had, moreover, the power of inspiring the keen student 


| to think for himself, and to delve into the causes of the 


He held the post of | 


Casualty Physician in 1887, but then had to wait until | 
1896 before he was appointed a Medical Registrar and | 


Demonstrator of Morbid Anatomy. During this time 
of waiting he was appointed an Assistant Physician to 
the West London Hospital in 1888, and worked there for 
eight years. He was elected an Assistant Physician 


at Great Ormond Street in 1892, becoming full Physician | 


disease and symptoms. 

Garrod, together with Sir William Osler, Sir Wilmot 
Herringham and Sir William Hale-White was responsible 
for the formation of the Association of Physicians, and 
he was joint editor of the Quarterly Fournal of Medicine 
from 1907 to 1929. 

He was elected a full Physician to the Hospital in 
1912, and retired from active work at Great Ormond 
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ST. BARTHOLOMEW’'S 
‘treet in 1913, when he became a Consulting Physician. 
After less than three years of his work in the wards of 
St. Bartholomew’s he was called away to serve as a 
Consulting Physician, with the rank of Colonel, in the 
A\.M.S. to the Forces in Malta. He saw there the 
;atients evacuated direct from Gallipoli and later on 
from Salonika. This work called forth all his great 
powers, for he had to treat patients suffering from 
tropical diseases which he had never seen previously, 
but his powers of observation and research enabled him 
to cope successfully with these problems, and to give 
valuable advice. His charming personality was never 
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formation of the Medical Unit as we now know it. Much 
to his dismay he was not allowed to hold the post for 
more than nine months, because he was called upon to 
succeed Sir William Osler as Regius Professor of Physic 


at Oxford. Here he had entirely different problems to 
solve, for the opportunities for clinical work were ‘small, 
and his time was fully occupied with University matters. 
He was a member of the University Commission, and 
the task of adequately representing the claims of the 
Science Faculties was one which called for much patient 
investigation and tact. He held the Regius Chair for 
seven years and then retired under the age limit. 





better shown than during these four years at Malta. 
He was created a K.C.M.G. in 1919 for his services. 
Before the War he had given evidence before the 
Haldane Commission in 1914, and had, in association 
with Sir Anthony Bowlby and Sir Wilmot Herringham, 
advocated a closer association of the Hospital with the 
University of London. When he returned in 1919 an 
important Reconstruction Committee of the Hospital 
was considering how to improve the education of the 
medical student, and give facilities for research work. 
He approved of the decision to appoint whole-time 
Professors of Medicine and Surgery, with an adequate 
staff, and was chosen as the first Professor and Director 
of the Medical Unit. He started this work with great 
enthusiasm in October, 1919, and was responsible for the 


§ 


At different times he was awarded the Honorary 
M.D.’s of Padua, Dublin, Aberdeen, Glasgow and Malta. 

He married Laura, the daughter of Sir Thomas Smith, 
one of the Surgeons at the Hospital, and had three sons 
and one daughter. One son, Noel, was at the Hospital, 
qualifying in 1914. Two of his sons were killed in 
France during the War, and the youngest died of 
pneumonia in Germany after the Armistice. 

On his retirement he lived at first in Suffolk, but then 
migrated to Cambridge, where his daughter, Miss 
Dorothy Garrod, was a Fellow of Newnham College. 

The photograph which we publish was taken in 1913, 
and is a very good likeness. He was rather thick-set, 
with a massive head, iron-grey hair kept rather long, 
bushy eyebrows and dark eyes. His temperament was 
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placid, and he very rarely showed any irritation. Those 
who knew him well recognized when he was displeased, 
whereas the ignorant were wholly unaware of his 
displeasure. 

The Hospital and the whole medical world owes him 
a great debt of gratitude for the realization that 
chemistry plays a very great réle in medicine. 

Of Archibald Garrod as a man, it is difficult for a pupil 
who saw much of him in later years to speak without 
emotion. All who came into contact with him developed 
a very great affection for him, and in return he would 
take great pains to help anyone who asked his aid. 


G. G. 


DR. ARTHUR SHADWELL. 


We regret to announce the death of Dr. Arthur 
Shadwell, M.D., F.R.C.P., which took place at a nursing 
home in Richmond on March 2Ist at the age of 81. 

The son of the Rev. Arthur Shadwell, of Langton, 
Yorks, he was born on September 2Ist, 1854, and 
educated at Uppingham and Keble College, Oxford. 
Entering St. Bartholomew's Hospital in 1877 he took 


his B.M. in 1883 and went into practice at Brighton, + 


where he became Assistant Physician to the Sussex 
County Hospital. In 1892 he contributed to the Times 
an account of an epidemic of cholera in Germany and 
Russia, and this was only the first of a number of con- 
tributions extending over the rest of his life, particu- 
larly in the Literary Supplement. 


In 1899 he published The London Water Supply, in | 


1902, Drink, Temperance and Legislation, and in 1906, 
Industrial Efficiency—a work in two volumes, containing 
the results of a careful and prolonged investigation into 
conditions as he had found them in the main industrial 


centres of Great Britain, Germany and the United | 


Then in 1925 he wrote The Socialist Move- | 


| in his preclinical studies became greater when he got to 
ment, and four years later Typhaus: or the Future of | nila 8 8 


States. 


Socialism. His writings thus provide evidence of his 


diversity of interests, and at his home on Ham Common, |  .. : ; : : ; 
| writing notes in the lab., and sometimes illustrating his 


_ ward case-sheets with series of diagrams to explain an 


to which he retired, he spent many hours in the study 
of good music and good books. 


WILLIAM ROBERTS WILLIAMS. 


He was a tall, broad-shouldered man, with a bright 
eye and open pleasant face. His rough curly mop. of 
black hair he wore just as the wind from his Welsh 


hills might have blown it. His long and easy country 


| clinical observation. 


he gave them. 
| go to the Wales he loved, and there is little doubt that 


stride told at once of his favourite pastime and of the way 
he most liked to travel. His soft North Welsh accent, 
his ready beaming smile and his shy, refreshing courtesy 
made an impression on those he met that was pleasing, 
and which grew better as they knew him. His was « 
quiet, retiring nature, and ‘he preferred the hills and 
fields and open views to the hilarious company oi 
crowded rooms. But like so many quiet people he 
had a keen sense of humour, which was not dulled by 


the loudness of his own laughter, but increased by an 


observing eye and a sure appreciation of his fellows. 
He was quick to understand other people’s difficulties, 
and his help was generous, even embarrassing. He 
seldom asked for help from others, but if he received it 
his gratitude was sincere and repaid any trouble he 
had caused. His intimate friends were few because oi 
his shyness and modesty, but they mourn him deeply, 
for they will find few friends as loyal as he. It took a 
long time to get to know this likeable man, but when 
one did, a liking—an affection—grew, which makes it 
sad to think he is no longer among us. 

He came to us from a farm above Criccieth, with a 
wide sweep of Cardigan Bay before it and the hills of the 
Snowdon country behind. Of his father and mother 
he was very proud, and on dull days, when he was 
oppressed by examinations, his face would light up as he 
thought of them, and he would recount some refreshing 
tale about them and the farm, the hills and the sheep, 
and he would take fresh life from it. 

He had taken up medicine rather later than the 
average, student. The difficulties he had he overcame 
with hard work, and his disappointments he took with 
so great a fortitude that his example was difficult to 
follow. He was more than halfway through his clinical 
work and had already shown a great capacity for careful 
He seemed particularly good at 
that difficult problem—deciding whether a patient was 
ill or not. The keenness and perseverance he had shown 
the wards. He could often have been seen working 
late—putting on a plaster in the accident room or 


operation. His patient, trusted and liked him, and 
were obviously pleased with the whole-hearted attention 


When he qualified he always meant to 


he would have become that type of country general 
practitioner of which it is so often said that they are 
the wisest and best clinicians. 

To his parents, whose only child he was, we offer our 


| deepest sympathy in the very tragic loss of such a fine 


boy. H. W. R. 





! 
! 
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THE MASSAGE DEPARTMENT. 


|T the present time, when over 1000 treatments 
a week are carried out in the Massage Depart- 
ae ment, it is a little difficult to believe that 
thirty-three years ago, when I was House Surgeon, the 
whole of the massage of the Hospital was carried out 
hy two people. 






In fact I cannot remember ordering 
massage for any of my patients when I was house 
surgeon; no doubt I did so for some, but the number 
was so small that it has left no impression upon my mind. 
At that time the work on the female side was carried 
out by Mrs. Goodman, and that on the male side by 
Tutton, who will still be remembered as one of the 
senior Surgery Porters. These two were the “ rubbers ”’ 
to the Hospital; and in fact the term was a correct 
one, for they did little but rub and give simple move- 
ments. The use of active movements, of remedial 
exercises, of re-education and of the use of a faradic 
current to induce muscular contractions was little 
understood, and scarcely practised at all. 

Whilst I was an unofficial assistant to Mr. Bruce 
Clarke in the Orthopedic Department, scientific massage 
was first introduced to the Hospital. Mrs. Wilson (now 
Dr. Justinia Wilson) came to take charge on the female 
side, and Lieutenant Tham, a Swedish officer, came to 
the male side. The latter was trained at the Central 
Institute for Massage and Gymnastics in Stockholm, 
the pioneer institute of its kind, which had been estab- 
lished by Ling early in the nineteenth century. Ling 
was the pioneer of educational and remedial gymnastics ; 
in fact it may be said that both educational gymnastics 
and massage and remedial gymnastics are still based 
on his system and must continue so, because he first 
worked upon anatomical and_ physiological lines. 
Variations, modifications and, perhaps, improvements 
are introduced, but Ling’s fundamental principles 
remain. 

Dr. Wilson had also received her training in Sweden, 
so that the work on the male and female sides was 
derived from the same school. Of course it was not 
possible for the two workers to carry on all the work 
that began to flow to the Department. Lieut. Tham 
had two assistants, and Dr. Wilson started a school of 
massage and brought her teachers and pupils to the 
Hospital to carry out the work. This system continued 
for many years and was most satisfactory. After a 
time Dr. Wilson asked me to give demonstrations to 
her pupils, and to examine them in anatomy and the 
elements of pathology and surgery. I certainly learnt 
a great deal about physical treatment from Dr. Wilson 
and her assistants. 


As already mentioned, scientific massage and remedial 
gymnastics developed in Sweden as an adjunct to the 
educational of the work. It was a long time, 
however, before the Swedish system penetrated to this 


side 


country. Just fifty years ago a Swedish woman, 
Madame Osterberg, founded the first establishment 


for training in educational gymnastics in England. 
This is now the Bergmann Osterberg Physical Training 
College at Dartford. It is only one of a number of 
excellent training colleges for girls which now exist 
but it may be claimed that all the 
other colleges have arisen from it. Thanks to Madame 
Osterberg’s example, we have, in England, a very 
excellent system of physical training for women, suff- 
cient to supply expert gymnastic mistresses to schools 
throughout the country. 


in this country ; 


It is only to be regretted that 
no similar system has ever developed upon the male 
side. 

The medical side of the work was even later in reach- 
ing England, but in 1894 a small body of enthusiasts 
got together and started, in a small way, training and 
examining women pupils in massage and remedial 
exercises. Later they formed themselves into the 
Incorporated Society of Trained Masseuses. This body 
was already in existence when Mrs. Wilson and _ her 
pupils appeared at the Hospital, and these pupils were 
entered for the examinations of the I.S.T.M. By the 
time of the commencement of the War in 1914 the 
Incorporated Society was well established. War work 
demanded a very large body of trained masseuses, and 
the Incorporated Society expanded at a very great 
rate. In military orthopedic hospitals, in convales- 
cent camps and in Command depots the staffs of the 
massage and electrical departments were very large. 
They consisted almost exclusively of members of the 
Incorporated Society, and they were brought into very 
close association with orthopedic surgeons and other 
medical officers who were interested in physical treat- 
ment. This association led to great modifications and 
improvements in our ideas of remedial treatments, and 
has undoubtedly been an important factor in bringing 
the work of the massage profession in this country up 
to a very high level. 

After the termination of the war the Incorporated 
Society had become so large and so important that very 
little difficulty was encountered in obtaining for it a 
Royal Charter. So in 1921 it became the Chartered 
Society of Massage and Medical Gymnastics. This 
body has now nearly 10,000 members. It gives cer- 
tificates in massage, medical gymnastics, medical elec- 
tricity, light and electro-therapy and hydrotherapy, 
and also special certificates to-teachers in all these 
subjects. It contains practically all the trained masseurs 
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and masseuses in the country, and, in fact, the medical 
practitioner can assume that when he requires the 
assistance of a masseur or masseuse, he should employ 
a member of the Chartered Society, because by so doing 
he can be sure that he gets someone who is properly 
trained and who will work on proper professional lines. 
The massage staff of our Hospital now consists of fully 
trained members of the Chartered Society, who must 
have certificates in massage, medical gymnastics and 
medical electricity. The last certificate is necessary, 
because the treatment of muscles by direct stimulation 
with a faradic current is carried out in the massage 
department as an adjunct to massage. At Guy’s, St. 
Thomas’s, King’s College and Westminster Hospitals 
there are schools for training pupils in massage, etc. 
We have no school at Bart.’s because we have no 
adequate premises for housing one. In fact the premises 
of our Massage Department are inadequate and tem- 
porary. They have been temporary for a long time and 
are likely to remain so for longer. But the survival of 
temporary premises over a long period is not unusual 
in hospital work. 

The massage profession are taught the anatomy of 


muscles and of movement very thoroughly ; in fact 


present, and who, given the objects of the treatment, 
has often a much clearer idea of the details of the treat- 
ment advisable than the medical practitioner himself. 

The medical man can learn a lot from the masseuse 
and should never hesitate to do so. He should also be 
prepared to discuss his patient freely with her, and whilst 
guiding her in her treatment, be guided by her also 
because she probably draws upon a considerable experi- 
ence of similar cases. 

‘“* Massage ”’ as the name of a department is nowadays 
rather a misnomer. Whilst massage, movements and 
exercises are sometimes used simply as a method of 
treatment—for example, general massage, massage for 
heart disease, abdominal massage, etc.—it is more often 
used as a preliminary or as an adjunct to movement 
and exercises. These, in turn, are means to an end: 
the object of the treatment is the restoration of function. 
Sir Robert Jones once gave me the definition of the 
object of orthopedic surgery as ‘‘ The restoration of the 
maximum function in a damaged or disabled part by 


| the simplest means ’’. 


they often know this part of their anatomy better | 


student. 
physiology, and an outline of pathology and medicine 
and surgery. 


than the medical 


diagnose. 
principles and methods of the treatments that they 
carry out, and they get a great deal of practical experi- 
ence before qualification. It is obvious that the medical 
student has little instruction in these subjects, and 
little chance in his crowded curriculum of obtaining 


experience. He can attend three lectures on mechano- 


They learn elementary | 


But they do not pretend to learn to | 
They are thoroughly well grounded in the | 


therapeutics, he can get some incidental teaching in | 


the Orthopedic Department and he can, if he likes and 
has time, drop into the Massage Department and glean 
some knowledge of what goes on there. What, then, 


should be the relationship of the medical practitioner | 


to the masseur ? 

Some years ago when at a consultation I had to 
recommend some form of physical treatment, I used to 
find myself obliged to look up a masseuse in the neigh- 


Nowadays as a rule I find that the practitioner has a 
masseuse whom he knows and relies upon. Those who 
settle in a new district soon find the need of a masseur 
or masseuse. They can always find one by consulting 
the register of the Chartered Society. The masseur 
should be treated as an intelligent colleague and assistant, 
one capable of understanding a clear statement of the 
diagnosis and probable pathology of the condition 


, real claim to authenticity. 
bourhood and recommend her to the medical practitioner. | 





The massage department is the department for the 
restoration of function. R. C. ELMSLIE. 








CROMWELL’S HEAD: A SCIENTIFIC 
INVESTIGATION. * 


? i. 


4 appearance from the roof of Westminster 
aete §=Hall has inspired a wealth of articles, notes 
and letters produced by people with theories to expound 
or information to impart. 


Fara fate of Cromwell’s head after its dis- 


But what is apparently 
the last word on this intriguing subject has now been 
written by Prof. Karl Pearson and Dr. G. M. Morant 
of University College, who have scientifically examined 
the problem, and publish their results in the meritorious 
and beautifully illustrated work cited above. 

It is almost unnecessary to state that the head 
chosen by the authors for their painstaking investigation 
is that in the possession of Canon Horace Wilkinson, 
which has long been recognized as the only one with a 
The writers point out 
that the present research is on a different plane from 
the discussions of the past, which failed to remove the 
mist of uncertainty enshrouding the subject. Although 
men of great reputation such as Reynolds and Flaxman 
have declared in favour of the head, not a single 


| trustworthy measurement has hitherto been made, nor 


* Karl Pearson, F.R.S., and G. M. Morant, D.Sc. The Portraiture 
of Oliver Cromwell ; with Special Reference to the Wilkinson Head. 
Edition de luxe, 107 plates and 108 pages. Price 35s. net. Cam- 
bridge University Press, 1935. 
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ny attempt to correlate the head with pictures, masks | to Tyburn, being pelted on the way by the inconstant 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 143 


| 


and busts of Cromwell, which exist in embarrassing | 


number. 

The portraits have now been subjected to a critical 
examination, but they proved to be disappointingly 
inconsistent when compared one with the other, serious 
differences being apparent even in two portraits by the 
same painter. Likewise, medals struck in honour of the 
Protector and alleged to bear his likeness were found to 
he of no value whatsoever for comparative purposes. The 
most reliable guide discovered was the Chequers Court 
\.fe-mask, whose measurements were so nearly identical 
with those of the head that these two have been used 
as a basis in bringing to life-size the remaining seven 
masks and busts examined. The Chequers mask shows 
the thick underlip with the beardlet, the upper lip with 
the central convexity, and the somewhat coarse nose 
tending toward the left cheek ; moreover, the position 
of the “‘ wart’ is determinable. This mask is said to 
have been taken in 1655 by request of Cromwell’s 
family, and it may be assumed to have passed with 
most of the Cromwell relics from Frances Cromwell, 
the Protector’s fourth daughter, to her daughter 
Elizabeth Russell, who married Sir Thomas Frankland. 
Through the Franklands and Greenhills the relics of 
Frances Cromwell, in part, passed to Mrs. Frankland 
Russell Astley of Chequers Court, where they now form 
a portion of the treasures of the country house of the 
Prime Ministers of Great Britain. To the casual 
observer there is a wide difference in appearance between 
a man’s portrait and his embalmed head, and Carlyle 
may be excused when he said there was not the slightest 
basis for any of the pretended heads of Cromwell, and 
that the story of the head being blown down by a high 
wind to the feet of a sentry was “fraudulent moon- 
shine’”’. Incidentally, Carlyle never saw the head, 
but he was evidently quite satisfied with his somewhat 
sweeping verdict. 

Cromwell died in 1658 on September 3rd, the magic 
date of Dunbar and Worcester, and his body was 
embalmed next day. The surgeons entrusted with 
the post-mortem wrote a report of the examination, 


wherein they state that the brain was overcharged with | 


fluid. To ascertain this fact it would be necessary to 
remove the skull-cap, which destroys the validity of 
skulls that for so long have been attributed to Cromwell ; 
to be genuine, a saw-cut running completely round 
and through the skull must be present. The body, 
after lying in state at Somerset House, was buried with 


great pomp in Henry VII’s Chapel, where it remained | 


until the Restoration. By order of Parliament the 
cofin was then taken from the tomb and, in company 
with those of Bradshaw and Ireton, drawn on sledges 


mob with stones, brickbats and mud. Arrived at 
Tyburn the three bodies were pulled from their coffins 
and hung in the triple gallows till sunset, when a 
bungling executioner set to work to chop off the heads. 
Cromwell must have been remarkably stiff-necked or 
the executioner heavily ‘“‘ primed’, for an eye-witness 
relates that no less than eight blows with the axe were 
required to sever the head from the body, which was 
then thrown into a pit beneath the gallows, together 
with those of the other ‘ idolatrous regicides’’. The 
body of the favourite daughter, Mrs. 
Claypole, suffered a like indignity, except that it was 
not beheaded. 


Protector’s 


At the Restoration her body, buried 
in the Abbey, was exhumed and cast with others into 
a pit at the back door of the prebendary’s lodgings. 

The head was set up in February, 1661, and remained 
on Westminster Hall for twenty-four or twenty-five years, 
and that it was in position five months before the death 
of Charles II is indicated by a passage in the London 
Gazette of June 19th-23rd, 1684, which records that 
when Sir Thomas Armstrong was executed his head 
was placed between those of Cromwell and Bradshaw. 
The usual story of the fall of the head is that one stormy 
night it was blown down and secreted by a soldier on 
duty at the Hall, but another version is that it was 
thrown down in the daytime by workmen repairing 
the pinnacles, to be swept into the Thames with the 
builder’s rubbish. But it was a felony to interfere with 
the King’s justice, and the head of Cromwell in the 
reign of Charles I] was far too valuable a symbol of 
‘the stupendous and inscrutable judgment of God” 
to be so lightly swept into the river. It has also been 
related that the head having blown down, a sentry was 
trying to recover it when a looker-on offered him a 
shilling to be allowed to take it away, which was 
accepted ! 

The reason for the presence of sentinels may be that 
at times large sums of money were deposited at the 
Exchequer Office, hard by the Hall, the Bank of 
England not yet being founded. 
fell on to the ‘“ leads ”’ 


The head probably 
of the Hall where a sentry was 
on duty, for it is known that guards were placed on the 
roof during the trial of Charles I. A fall to the ground 
would certainly break in pieces any skull, and would 
probably badly fracture an embalmed head, however 
leather-like the condition of the flesh. The fact is the 
head suffered only a slight fracture barely visible in the 
skiagram as a thin white line. The embalming in 
1658 must have been very thoroughly done or the 
flesh could not have lasted nigh 300 years without 
falling to pieces, especially as for nearly a quarter of a 


century it was exposed to the weather. The greatest 
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damage was caused, not by the fall, but by the iron 
spike attached to the end of the pole on which the 
head was set up. The spike was thrust in so forcibly 
that it has split the skull from the place of penetration 
to the right border. 

The head passed through several hands, and there is 
little doubt that it was one of the prized exhibits in 
Du Puy’s museum as long ago as the year 1710, where 
Z. C. von Uffenbach, a German traveller, saw it and 
described it in his book as a ‘‘ monstroses Haupt’’. 
It was next offered for sale to the Master of Sidney 
Sussex College, Cambridge, by a bibulous comedian, 
Samuel Russell, who believed that the Master might 
be disposed to purchase the head as Oliver had been 
connected with his College. The man’s story was 
that after the head had been spiked some time, a high 
wind broke the pole on which it was fixed, and 
the head fell to the ground. A soldier going by early 
in the morning took it up and carried it home. The 
head being missed and supposed to have been taken 
away by some of Oliver’s party, a considerable reward 
was offered for the discovery of the person who had it 
in his possession. This frightened the soldier and made 
him conceal any knowledge of it; when he died it 
remained with his family. The comedian married the 
soldier's granddaughter, who brought Cliver’s head to 
her new home as part of her dower. Dr. Elliston, the 
Master, seems to have been satisfied that the relic was 
genuine, for he declined to buy, fearing some prejudice 
might arise against him. 

The ‘‘ comedian” can hardly have been other than 
Samuel Russell of Keppell Street, said to be a descendant 
of Cromwell, an impecunious strolling actor of drunken 
habits, who at one time exhibited the head in Butchers’ 
Row, a block of houses then running from the east 
end of St. Clement Danes in front of the present Courts 
of Justice, and dividing the Strand into two narrow 
passages. Russell, probably in order to obtain testi- 
monials to support his claims for the head, submitted 
it to expert examination. In this way it passed through 
the hands of Richard Southgate, the numismatist, 
who became Assistant Librarian to the British Museum 
in 1784, and John Kirk, the medallist, both of whom 
declared it genuine. Another sponsor was Sir Joshua 
Reynolds, who had temporary possession of the head in 
September, 1786, for a newspaper cutting of that date 
states, ‘‘ Sir Joshua Reynolds has had the good fortune 
to procure the curious head of Cromwell which is to 
be shown to his Majesty George III.’’ Another relic 
once owned by the great painter was the Marquis of 
Crewe’s miniature of the Protector, and Sir Joshua's 
interest in Cromwelliana may be traced to the fact 
that his wife was connected with the Cromwell family. 


Sir John Bankes was invited to see the head but he 
refused to look upon the remains of one whom he called 
“that old villianous Republican’’, the mention of 
whose name made his blood “ boil with indignation ”’. 
Forty years afterwards the same request was made, 
but time had not tempered his mood, for Cromwell 
was still to him the ‘old villian’? who even in death 
could rouse his ire to boiling-point. 

Russell seems to have been greatly attached to the 
head, and it was with “infinite reluctance” that he 
surrendered it to James Cox, who waited seven years 
to acquire it and had advanced several sums of money 
before his wish materialized. Canon Wilkinson has 
the deed of assignment to Cox from Russell which 
reads ‘‘for the sum of £101 heretofore advanced to 
me and for a further sum of £17, I deliver the head to 
the said James Cox’’. This James Cox was a jeweller 
and highly ingenious mechanic of Shoe Lane. He 
received the head from Russell and purposely con- 
cealed it to prevent the trouble of incessant applications 
which he thought would be made for a sight of it. But 
he or former owners were not sufficiently vigilant to 
preserve the head from mutilation; there is a family 
tradition that when the Protector’s relations and 
friends were occasionally admitted to see the exhibit, 
they took the opportunity to pilfer such small parts 
as were least likely to be missed. The absent ear is 
said to have been taken away by one of the Russells 
of Fordham. 

The value of the head continued to soar, and Cox 
made a hundred per cent profit when he sold the relic 
for {250 to three brothers, who sought to recoup 
themselves by showing it to the public, and here John 
Cranch, ‘‘a person of poetic nature’’, comes into the 
story. He was the painter of a picture, ‘‘ The Death of 
Chatterton’’, and he acted as advertizing agent when 
in 1799 the head was publicly exhibited at Mead Court, 
Old Bond Street, ‘‘ where the Rattlesnake was shown 
last year. Admission half-a-crown ”’, says the advertise- 
ment in the Morning Chronicle of the time. Here the 
resentful Russell appeared one day and so stirred the 
feelings of a mob that it threatened to wreck the house, 
by declaring that he had been “ juggled”’ out of the 
head of his famous ancestor while he was inebriated. 
Cranch’s task was to boost the head and prove it to be 
genuine, and to this end he was specially desirous of 
linking up the relic with the Russells of Fordham. 
To stimulate public interest he write a Narrative 
Relating to the Embalmed Head of Oliver Cromwell, a 
pamphlet of twenty pages with a beautifully executed 
title-page, of which 250 copies were printed ; its chief 
interest to-day is its rarity—there is no copy in the 
Br‘tish Museum Library. A letter by -Cranch, in the 
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possession of Canon Wilkinson, reveals that he was a 
man ready to surrender truth to expediency. He says 
“a plausible derivation of the head must be made 
ut, and though not accurate it may equally avail for 


cur purpose”; wherefore his Narrative should be 
read with caution. 
The exhibition apparently was not a monetary 


success, for the proprietors never paid Cranch money 
due to him, and in consequence, papers relating to the 
head, deposited with him as security, remained in his 
possession. A number of these documents were taken 


to America by a descendant, and the remainder were 


procured by Mr. Josiah Wilkinson when he purchased 
the head in 1815 from the daughter of the last of the 
showmen-brothers. Mr. Wilkinson in his ‘‘ Narrative”’, 
which was read at Royal Archeological Institute in 
igII by his great-grandson, states that these three 
men suffered violent deaths, the last, a friend of his, 


having fallen in an apoplectic fit from the horse he 


was riding. The tragedies did not deter Mr. Josiah 
Wilkinson from adopting the relic and finding pleasure 
in demonstrating that it had 
Cromwell. 


really belonged to 


In the Wilkinson period, 7.e. since 1815, the relic 
has had several resting-places, first at Sandgate, after- 
wards at Hill House, Seabrook; Shortlands, Kent, 
and Frankfield, Seal Chart. While at Shortlands it 


was in the care of a Mr. Wilkinson, then M.P. for | 


Lambeth. An attempt was made in 1910 to purchase 
the head for the nation, but a testamentary clause states 
that it must not pass out of the Wilkinson family. 
Miss Maria Edgeworth, who was shown the head by 
Josiah Wilkinson, was quite just when she called it a 
* frightful ’’ object. 
more repellent by a profusion of pimples, indicating a 
general disorder probably of the sebaceous or sweat- 
glands, of which the “ 
defined manifestation. 
important as evidence that the head cannot be other 


| perished. 
Its appearance is rendered still | 


wart’ was a larger and more 
But these blemishes are highly 


than that of Cromwell, for there is supporting testimony | 
by the Protector himself when he said, ‘‘ Mr. Lely, I | 
desire that you would use all your skill to paint my | 
picture truly like me, and not flatter me at all, but | 


remark all my roughnesses, pimples, warts and every- 
thing; otherwise I will never pay a farthing for it”’. 


None of the surviving portraits shows these spots | 


except the wart, but they do appear on a Cooper | 


miniature in the possession of Lady Payne-Gallwey, 
though much less marked than those of the embalmed 
head. This difference may be explained if we suppose 
that the interior of each swelling is composed of a 
tiny pellet of calcareous matter, which would naturally 
remain hard and prominent as the surrounding skin 


dried and assumed a lower level. In old age Oliver 
was a very coarse-looking man owing to care and 
exposure to the weather as a soldier. Samuel Butler 
did not spare him when he wrote, ‘‘ Cromwell wants 
neither wardrobe nor armour, his face is naturally 
buff, and his skin may furnish him with a rusty coat of 
mail; you would think he had been christened in a 
lime pit, tann’d alive, and his countenance still continues 
mangy ”’. 

The head has actually been fitted into the broad- 
brimmed Long Parliament hat once worn by Cromwell. 
In the Weekly Dispatch of June 17th, 1821, we read, 
‘“Mr. Cromwell of Cheshunt has now in his possession 
the hat of his ancestor Oliver Cromwell, by which the 
skull supposed to be the Protector’s has been tried and 
no doubt is This 
Mr. Cromwell of Cheshunt was the great-grandson of 
Oliver and the last descendant to bear his name. 

Cromwell’s head-length in life was 


now entertained of its identity ’’. 


about 200 mm., 
with a breadth of 160 mm., giving a circumference of 
567 mm., which is not a remarkably large size. The 
hat would be worn slightly smaller than the head 
measurement or it would slip down on to the ears, and 
therefore, 15 mm. for this difference, a 
closed band of 552 mm. was despatched to the Rev. 
Paul Cromwell Bush, who now owns the relics, with 


deducting 


a request for a report on the degree of fitting of the 
band to hat and helmet. ‘As to the 
Protector’s helmet the band into that with a 
good margin, but much of the original lining has 


He replied, 


goes 


In the case of the Long Parliament hat the 
band easily fits in with a small amount to spare. 
Whether the hat originally had any sort of lining, I do 
not know. If so, and allowing for the hair as well it 
would have been a tight fit’. This statement may be 
held to support the history of the head, for if the band 
had proved too large the head could not have been 


that of Cromwell. 


The the but not 
exceptional in size; certainly it could not have weighed 


brain was well above average, 


6} lb., as estimated by a German writer. Skiagrams 
of the cranium show a condition of ‘ osteoporosis ”’ 
characterized by whitish spots scattered irregularly 


over the vault of the skull. These spots are not 
abnormal; they increase in number with advancing 
age and are rather more frequent in the insane. 


Cromwell was not insane, but the skull shows more 
than the average number of white spots, and it may 
justly be said that at various times he was mentally 
queer. 

The second part of Pearson and Morant’s work deals 
with the methods employed and material examined 
in their attempt to arrive at a definite conclusion 
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regarding the alleged head of Cromwell. In the case 
of a painting the head was photographed in the same 
pose as that on the canvas, and then in each case a 
drawing was made of the picture and the appropriate 
photograph of the head fitted to this by making some 
one dimension identical in the two, and using, when it 
seemed advantageous, a Corade precision pantagraph 
to change proportionately the photograph of the 
head. The result of this work was to bring to light a 
surprising difference in portraits of Cromwell owing to 
the artistic individuality of the painters. Not only did 
the artists have diverse conceptions of the man, but 
different portraits by the same artist were, for the 
purposes of measurement, incompatible one with another. 
This irregularity is partly due to the relative positions 
of painter and subject. If the painter stands and the 
subject sits, then, especially in the case of baldness, 
the painting shows a high brow. If the painter is 
below his subject the reverse may be the case. This 
point was brought out when comparing the solid head 
with a flat drawing or portrait. To obtain a true 
photograph of a picture it was first necessary to place 
the lens of the camera as nearly as possible in the 
position of the eye of the artist who painted the picture. 
The difficulty of adjusting the head to the position in 
which the painter had viewed the subject, the cost of 
repeated photographs, the need for protracted labour 
and caution in posing the head for photography, as 
well as the great differences in the paintings themselves, 


genuineness of the Wilkinson head in favour of a more 
detailed study of the masks and busts. But before 
doing so it was decided that with time and patience 
it would be possible to adapt the photographic repro- 
ductions to the portraits, and that the work so far had 
revealed no grounds for discrediting the possibility of 
the head being that of Cromwell. 


exact readings correct to a millimetre are impossible 
to obtain. The lip-meet—an important point for 
measurement—is broken away on one side and shrunken 
on the other, and the lower jaw is slightly out of position 
by the forcing of the spike through the head and top 
of the skull. Fortunately a constant factor is present 
in the site of the ‘“ wart’, which in life was just above 
the inner portion of the right eyebrow. The wart 
has disappeared, but its position is plainly visible by a 
marked depression in the skin of the forehead. Other 
points fairly easy to determine on the head are the 
former position of the pupils, the outer margin of the 
orbit, the root of the beardlet, and the gnathion, 7. e. 
the point of bone between the two upper central 


| incisor teeth. 








With these points as a foundation it 
was possible to make tracings of the facial outlines of 
the head to place upon photographs of the available 
busts and masks of Cromwell, and it has been found 
that there is no measured character of the head which 
can be produced as evidence that it is not that of 
Cromwell. 

In conclusion, there is no doubt that the body of 
Cromwell was exhumed from the Abbey, for the mason’s 
receipt for fifteen shillings may still be seen, and a 
facsimile of the copper name-plate found on the breast 
of the corpse is in the possession of Prof. Karl Pearson. 
The remains, minus the head, were buried at Tyburn, 
but it is impossible to prove the truth of the story that 
his corpse was subsequently transferred to Newburgh 
Priory until the tomb there is opened; unfortunately, 
permission to do this has been withheld. If they are 
not alien one to the other the fitting of the head to the 
body would be an easy matter, the authenticity of 
the head would be completely established, and it should 
dispose of the story that when Barkstead, Lieutenant 
of the Tower of London, asked Cromwell where he 
would be buried, he answered, ‘‘ At Naseby, where I 
obtained the greatest victory and glory”’, , which 
accordingly was performed. At midnight, soon after 
his death, being first embalmed and wrapped in a 
leaden coffin, he was conveyed in a hearse to the said 
field and quickly buried. Soon after care was taken 


_that the field was entirely ploughed up and sown 
led finally to rejection of this method of testing the | 


three or four years in succession with wheat. 

Against the idea of fraud is the condition of the 
head. What would induce the forgers to destroy the 
lips, break down the nose, and shake out the teeth ?— 


_ for, excepting two molars, these have been lost since 


| death. 


An attempt would certainly have been made 


_ to restore the hair to its natural brown from the pale 
_ yellowish, reddish hue consequent on exposure to the 

In the case of the Wilkinson head, bony landmarks | 
are obscured by the leather-like skin, and therefore | 


| to Cromwell. 


elements; all these characters, if properly treated, 
would have been of service to give greater resemblance 
Further, it is impossible to think of any 
head of a seventeenth century person of distinction 


fulfilling the conditions imposed in this investigation 


| other than that of Henry Ireton, but he is excluded 
| by the frontal breadth and age at death of the Wilkinson 


| circumstances 


‘head, of which Sir Arthur Keith has written, ‘‘ This is 


the skull of an oldish man’’. There is no other instance 
of a head being embalmed and then spiked, the two 


being the extremes of honour and 


| disgrace; Oliver was embalmed as a king and spiked 


as a criminal. The documentary history of the head, 
except for the years between its fall and reappearance 
in Du Puy’s rauseum in 1710, is practically complete. 


None of the measurements made during the examination 
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militate against the probability that the head is 
Cromwell’s, and further support is present in the 
profusion of pimples which, although suppressed in 
the portraits, are proved to have existed by the Payne- 
Gallwey miniature. Finally there is the site of the 
famous ‘“‘ wart’’ plainly to be seen, and this should 
suffice to clinch the matter in the mind of the most 
sceptical. 

Prof. Karl Pearson and his colleague have conducted 
this inquiry without bias, and with a disregard of the 


positive opinions expressed in the past, but they feel _ 


themselves unable to demonstrate that the head is 
what it purports to be because of the hiatus in its 
history. With the caution of true scientists they 
content themselves with the statement that ‘it is a 
moral certainty, drawn from the circumstantial evidence, 
that the Wilkinson head is the genuine head of Oliver 
Cromwell, Protector of the Commonwealth ”’. 
S. Woop. 








A FRACTURE TRACTION PIN INSERTER. 


NHE insertion of Kirschner wires or Steinmann 
pins for the purpose of providing a means of 
traction in the treatment of fractures of long 
bones has always presented a varying amount of difficulty. 





It is for this reason that drilling sites are almost uni- 
versally limited to the tuberosity of the tibia, condyle 
of the femur or calcaneus on account of the cer- 
tainty which their anatomical landmarks provide, and 
because of the absence of major nerves and vessels at 
these sites. These positions are customarily chosen, 
regardless of the actual site of fracture in the 
particular limb. 

It is often, however, especially advantageous to locate 
the wires near the site of the fracture, but to do this 
successfully a satisfactory means of accurate drilling 
becomes a matter of first importance. Obviously, this 
is of special significance in the areas of the limbs 
where— 

(a) There is great disproportion between soft 
tissue and bone, e. g. the upper part of the thigh, 
or, in cases of excessive cedema, at the site of the 
fracture. In these situations it is only with great 
difficulty, often insurmountable, that the bone can 
be palpated, so that not infrequently a second 
attempt at drilling becomes necessary. The evils 
attendant upon hit-or-miss drilling need no comment. 

(b) Important nerves or vessels occur, and are, 
therefore, subject to injury. With regard to these 
it may be said that all sites are vulnerable except 
where the bony prominences are subcutaneous. 





But even there the insertion of a wire is not 
entirely free from danger, for as the drill progresses 
forward it may, owing to its flexibility, deviate 
from its intended course, and upon its emergence 
from the bone pierce an adjacent structure, e. g. 
the synovial membrane of a joint or the epiphysial 
line. 

The device which is about to be described has been 
designed with a view to rendering the task of accurate 
drilling in any situation whatever, so simple as to be 
within the scope of those having a minimum of experi- 
ence. It goes without saying, therefore, that, if this aim 
is achieved, at least one aspect of the treatment of 
fractures will have become greatly simplified. 

In a subsequent paper I propose to describe a newer 
mode of treating fractures, in which the use of the 
inserter forms an important accessory, but it is hoped 
that the present description may create sufficient 
stimulus among those who have occasion to deal with 
fractures, to consider the use of the inserter in all cases 
where insertion of a traction wire or pin is indicated. 
It will be shown that although the device will enable 
drilling to be done through a limb at a pre-determined 
point on the bone within an accuracy of I mm.— 
regardless of the disparity between diameters of limb 
and bone—and that this, moreover, can be accomplished 
with the practical certainty that no nerves or vessels 
will be injured, the entire operation can be executed 
by an unskilled and inexperienced surgeon in less time 
than it usually takes for such an operation done in the 
ordinary way. 

Thus the insertion of a wire through such vulnerable 
places as Hunter’s canal or anywhere along the sulcus 
of the humerus is somewhat robbed of its terrors— 
even for surgeons with small experience. 

The device operates as follows: The patient is placed 
upon the X-ray table with the limb placed between 
uprights a and B, and with the slot c about in line with 
the transverse plane of the limb, through which the wire 
is to be inserted. By the means of nut p (Fig. 1) the 
two uprights are now drawn together so that the limb 
comes to be clamped quite tightly between them. 

On the X-ray screen, there will be seen in the slot of 
the upright an opacity due to the bone in strong contrast 
with the soft tissues of the limb. The metal pointer E is 
then slid vertically along its guide until it lies opposite 
the point through which the drilling is to be done. 

The metal pointer is left in this position (Fig. 2) and 
the X-rays are turned off. With the lights on, a longi- 
tudinal skin incision about I cm. long is made along the 
top margin of the metal pointer. Guide F (Fig. 3) is 
then lowered down the slot until the engraved arrow 
at G coincides with the top margin of the metal pointer. 
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When these two are lined up, thumbscrew u (Fig. 


4) is 


used to tighten guide F into fixed position. 


Using hole k as a guide, a modified trocar and canula 


are inserted as a unit, and gently but firmly pressed, 
successively, through the skin incision previously made, 
and through soft tissue until periosteum is reached, 




















Fic. 2. 


when bony resistance will be obvious. 
the canula is tightened in place by 
After this the and withdrawn 
(Fig. 4). Should any hemorrhage have occurred during 
this process, the canula will at once reveal it. How- 
ever, to avoid damage to nerves and vessels as far as 


In this position 
thumbscrew L. 
is 


trocar unscrewed 


possible, the trocar is made with a blunt, rounded end, 
so that it will push aside these structures as it progresses 
towards the bone. 
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With the canula fixed in position, and its pointed end 
lying against the surface of the bone, the Kirschner 
wire or other drill attached to the electric motor is now 
inserted into the bore of the canula and pushed along 
until it touches bone. In other words, the drill is 








Fic. 4. 


inserted to replace the trocar. Current is then applied 
and drilling is proceeded with in the usual way. It is 
clear that the canula serves as a positive guide and 
support for the drill, so that the latter must pursue a 
predetermined course. 

Immediately after the drill has pierced the opposite 
wall of the bone it is best to shut off the current, remove 
the drill from its socket, and then gently tap the drill 


until it emerges through the opposite part of the limb. 
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Having thus inserted the wire, the device is readily 
removed from the limb by means of a wing-nut, which 
releases the back upright B, thereby dismantling the 
entire apparatus. 

A series of experiments carried out on cadavers have 
quite clearly established the foregoing statements, and 
it should be added that as a result of these experiments 
certain refinements have been incorporated which have 
rendered the machine in its present form a very efficient 
Of these, the most interesting feature is due to the 
uggestion of Sir Charles Gordon-Watson. By virtue 
of this addition it is possible to locate the desired position 


one. 
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on the bone almost instantly, even when the bone has | 


undergone greatly rarified changes. 
A. W. SCHENKER. 








DE BALNEIS. 


that an 
unproductive act is not thought highly of ; 
that the ceremonies of the past are fallen in abeyance, 
and no more sought after for their own grace ; and that 
there must be utility in everything. 


uselessness is no longer a virtue ; 





There was a time when great gentlemen were known 
by the prodigious length of their finger-nails, and when 
forms and ceremonies were loved for their own sakes, 


j! is a hallmark of this unenlightened age that 





and for their spiritual benefits, and when beauty was 


not prostituted to use. But to-day this wanton lust 
for utility bids fair to corrupt even the most innocent 
and salutary of pleasures (when they are of a sensuous 
and an esthetic nature) to mere purposeful exercises. 
In short, the art of graceful living is dead. And of all 
the cultivated legacies left us by millennia of wisdom, 
it would seem to me that the most abused has been 
that of the bath. 

In the days of Imperial Rome the patrician might 


vacillate between the rival attractions of the baths of | 


Titus, Domitian, Trajan, Caracalla, or Diocletian ; and 
pass languidly from being disrobed in the apodyterium, 
to be oiled in the alipterium, heated in the calidarium, 
steamed in the sudatorium, tempered in the tepidarium, 
and eventually frozen in the frigidarium. 
the polysyllabic ablutions of a Cesar. 

But what of these unhappy days? With the decline 
of the auto-da-fé we see the rise of a thousand perver- 
sions and a thousand heresies ; and these latter, restraint 
being absent, vary from the Salvation Army to a mis- 
conception of the purposes of bathing. 

For there is a vulgar heresy which holds that the 
taking of baths has something to do with personal 
hygiene, and that an argument for bathing may be 
discovered in that other heresy, no less vicious ; I mean, 


Such were | 


149 
‘That Cleanliness is next to Godliness”. The wicked 
fallacy of such an uncultured delusion it is but barely 
necessary for me to expose, so patent are its errors, 
and so flimsy are the foundations upon which it rests. 

The basal hypothesis, however, of the “‘ bath-washing”’ 
school would seem to be ‘ that hot water will remove 
dict”. 
that dancing will develop the leg muscles, or that the 
consumption of paté de foie gras will ward off xeroph- 
thalmia, in that it is rich in vitamin A. 


They might argue with equal point and validity 


Indeed it is a merry conceit, of which Juvenal might 
have been glad, and one that would have caused many 
an imperial cheek to mantle, by the bitter and insulting 
suggestion that it conceals. For the of the 
bath-washer, he who goes most often to the bath must 


in eyes 


have most need of washing. And what, pray, would 
have been the feelings of a Roman gentleman in his 
tepidarium had it been suggested to him that he were 
there to cleanse himself ? 

So much for the abuse of baths. But what of their 
true and pleasant usage? The bath should, of course, 
be as hot as may comfortably be borne, and towels 
should be spread in profusion about the floor and upon 
some nearby seat, that the bather may step and sit 
upon them when he eventually leaves the water. 

Eventually—for I count him but half civilized who 
lingers in his bath less than a round hour. Indeed, in 
so doing, I cast an undeserved slight upon those 
aborigines who may barely be counted “ half civilized”’, 
and yet may be seen luxuriating in hot springs not for 
a mere hour, or for two hours, but from the rising of 
Nature 
teach her children what civilization would rob them of. 


the sun even to its going down. Thus does 

The custom of reading in the bath is one that must 
be tempered with much discretion, for to read mere 
novels in such a place is like putting whisky in wine, 
or water in whisky. The books which I consider may 
be read in these pleasant circumstances are the sermons 
of John Donne ; Shakespeare’s sonnets, so long as they 
be ina small volume; the letters of Madame de Sevigné, 
with the same proviso ; Oscar Wilde’s play, ‘‘ Salome ” 


in its original hypnotic French; and certain of the 
ancients, be they slender, as Petronius or Apuleius ; 
indeed, I know of naught so pleasing, so diverting, and 
withal so apposite, as the ‘“‘ Satyricon ”’. 

Two other factors remain for the perfect enjoyment of 
a bath. 


with a stiff brush—a pleasure to which Napoleon, a 


The first is the complete scratching of the body 


and which 





great devotee of the bath, was most partial 
had its Latin counterpart in the strigiles, or scrapers, 
of the public therme. 

The other factor comes after all else. After you have 


made concentric ripples, after you have made a pleasant 
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desert island of your abdomen, and played with hydro- 
statics, Archimedes-like, after you have at last extracted 
the plug with your great toe, and felt the delicious 


suspension of your body slowly subside into the gollop- | 
ing suction of the sink, then, and then only, you must | 


arise and indulge in the maddening delights of an icy 
shower—a relic of the Roman frigidarium. As Keats 
swallowed cayenne pepper that he might the better 
appreciate cool claret, so must the compleat bather 
pass from the equatorial pleasures of the bath to the 
arctic joys of the cold shower. 

I have said enough, perhaps, to discredit the horrid 
‘““ washing ’’ theory. Indeed, that the bath was essen- 
tially a sensuous institution may be seen in the double 
meaning of the Italian word ‘‘ bagnio’’. And if the 
mansions of the ancients were equipped with pleasure 
baths, yes, even to the palaces of Cnossus and of 
Phaistos, I am unable to see why the modern dwelling 
should be furnished more with a wash-tub than with a 





pool fitted for the delights that may be practised in it, | 


and even on occasion dare to hope that when our royal 
virtue gives way to a more sovereign beauty, we may 
see again the lacteal excesses of a Poppza Sabina, or of 
a Mary, Queen of Scots. 


From the days of Agamemnon, when a man bathing | 


might perish at the hands of an adultrous Clytemnestra, 
to those of Marat, when the same fatal dagger was 
wielded instead by a mere political theorist, to our own 


modern degeneracy, when young men so frequently | 


manage to asphyxiate themselves with complicated 
caliphonts, the dark wings of the Angel of Death have 
cast their fatal shadow upon the bath. 

And yet I am at one with Seneca, who, when his veins 
had been opened by the order of Nero, elected to lie 
in his hot bath, tasting to the end the crimsoned pleasures 
of a warm and happy enervation. I, too, would wish, 
above all things else, to die in my bath. 


G. FLAVELL. 
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TRILOGY. 


Dr. GEOFFREY EVANS 

borrows his logic from JEvons: 

he believes that the health of the nation 
is being undermined by constipation. 





Mr. GEOFFREY KEYNES 

is justifiably renowned for the endless pains 
which he is known to take 

when writing about BLAKE. 


Dr. GEOFFREY BouRNE 

is torn 

between cardiography and “‘ patience” 
as recreations. 





ot. SAF. 


(Lines written on hearing a rumour that the Hospital 
Pharmacopeia is being revised.) 


IME, from whose clutches none are free 
i} Lays hold upon St. B.H.P. 
O’er those pages (so ’tis said) 
Progress rears her ugly head. 
Each prescription now must face 
The dread blue pencil of Disgrace. 
Revisers ! though the rest must go, 
Tamper not with HLS. Co. ! 





E.M.c O.M. must stay 

Lest London’s children waste away. 
Hst. Gent. ¢ Rheo still must be 

A boon to the perplexed H.P. 
Lotio Plumbi let us save, 

Take not Ung. Hyd. Oxid. Flav., 
Pause and ponder ere you throw 
Into the limbo H.S.Co. 


Coll. Alk.’s healing virtues sound 
All the Universe around. 

En. Sap., too, and En. Fel. Bov. 
Sisters still think kindly of. 
Abandon not with undue haste 

Lot. Cal. Co. and Unna’s Paste. 
Leave us Ung. Hyd. Ammon. Dil., 
H.S.Co., be with us still ! 

Learned physicians, dispensers wise, 
Meeting in conclave to revise, 
Think twice before you expurgate, 
Take heed, before it is too late ! 

If sacrifice there yet must be, 

Hear, we beg you, this, our plea— 
Take H.S.A. or L.S.O. 

But spare, oh, spare us H.S.Co. ! ®. 
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CLINICAL METHODS. 


DIRECT LARYNGOSCOPY AND LARYNGEAL 
INTUBATION. 


TECHNIQUE. 


(1) Position of the head: The cervical spine must be flexed, 
notwithstanding the well-meant efforts of the orderly or assistant to 
cxtend it. The head is now extended at the atlanto-occipital joint. 
An assistant should hold the head in this position, in which the 
vertex is about 3 in. above the level of the table. 

(2) Hold the laryngoscope by the cross-bar in the left hand. Do 
not grasp it by the vertical handle. With the fingers of the right 
hand separate the lips and jaws at the right side of the mouth. 

(3) Slide the laryngoscope along the right side of the tongue until 
the tip of the epiglottis is seen. 

(4) Pass the lip of the laryngoscope behind the epiglottis for 
about 1 cm., then lift the laryngoscope forwards as though lifting | 
the patient’s head from the table. This will give a good view of 
the larynx, and the blast of expired air will be heard and felt. 

(5) Introduce the endolaryngeal catheter. At the moment of 
introduction lift strongly on the laryngoscope. On no account 
must leverage be obtained on the top teeth, as is so often done. 
The larynx must be exposed by a lifting movement, and not by 
rotating the tube with the upper incisors as a fulcrum. 

(6) The expiratory blast at the end of the catheter is unmistakable. 


CAUSES OF FAILURE. 

I have observed the following to be the most common causes of 
failure or delay. 

(1) Faulty position of the head: This is universal. Preparation 
for exposure of the larynx often takes the form of hyper-extension 
of the neck, thus increasing the angle between the pharynx and 
trachea, which can easily be abolished by flexion of the cervical 
spine, the head being extended at the atlanto-occipital joint in 
order to avoid pressure on the upper teeth. 

(2) The laryngoscope is introduced in the mid-line. This greatly 
increases the difficulty of the manceuvre, as the strong and muscular 
dorsum of the tongue and the upper incisors are both encountered. 

(3) The tip of the epiglottis is not identified, the laryngoscope 
being introduced too far, so that when lifted forwards it is engaged 
behind the arytenoid cartilages, thus exposing the upper end of the 
cesophagus, which is mistaken for the glottis. 

(4) The tube having, as a result of the last manoeuvre, been 
inserted into the cesophagus, the operator listens at the end of the 
tube, and on feeling small expiratory puffs of air, assumes that the 
tube is in the trachea. This is a common fallacy. The cesophagus 
undergoes respiratory changes in its lumen which will be registered 
at the mouth of any tube which has passed the cricopharyngeal 
sphincter. The strong expiratory blast at the mouth of the tube 
when placed in the trachea is unmistakable. 

In conclusion: Profound anesthesia is unnecessary 
procedure is to be short, as it will be if correctly carried out. 

No force is permissible when dealing with a delicate organ in an 
anesthetized patient. 


if the 


S. E. B. 








STUDENTS’ UNION. 





The following are the results of Club fixtures for the season 


1935-36 : 
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ASSOCIATION FOOTBALL CLUB. 

. x0als Goals 

Played. Won. Drawn. Lost. “ -— Ps 
Ist XI = “26e -. -8@e-. i. 9 80 51 
» Leagueresults 10 . Qo . oO I 43 6 
2nd XI 5 >. 23.5 22 « ZZ» 9 74 52 
3rd XI J r O's ® «a ¥ a 2B 19 47 

Hockey Civups. 

Played. Won. Drawn. Lost. —_ Prorss 
1st XI 22 7". Re & 50 50 
2nd XI . 8.» @un Gros 3 40 39 

Junior Cup Final v. Guy’s Hospital. Lost 4-3. 

3rd XI i . Gr OY 2 Ov. Go 8 35 


Hockey Crus. 


At Easter the Hockey XI was among twenty-two teams who 
took part in a tournament at Miinchen Gladbach, an industrial 
town near Diisseldorf. There was a Belgian, a Spanish and two 
other English teams, the Old Felstedians and the Chiswick Wagtails 
(who proved to be female). The rest were German. 

Four matches were played and the results were as follows : 


Good Friday : v. Preussen Duisberg. Lost, 7-1 
Saturday : v. Deutscher Diisseldorf . Won, 4-3 
Easter Sunday : v. Miinchen Gladbach Lost, 2-0 
Easter Monday : v. Diisseldorf Hockey Club Lost, 4-2 


Of the sound defeat on Friday one can perhaps plead in mitigation 
an all-night train journey, coupled with lack of knowledge of the 
terrain, while the victory of the following day against a team who 
prided themselves upon their high standard can best to explained 
in terms of the quantities of beer consumed on the previous evening. 

Indeed it is a matter for debate whether we enjoyed ourselves 
more off the field than on it—probably the former—and many of 
the incidents of the week-end will remain happily in our minds. 
For our hosts were extremely hospitable, and when the conversation 
turned inevitably to politics there was evinced towards the English 
nation a spirit of kameradschaft which was as gratifying as it appeared 
to be genuine. 

The following composed the team: M. E. Moore, R. E. Ellis, 
A. D. Messent, E. O. Evans, E. J. Griffiths, R. N. Grant, R. A. 
Rafferty, R. A. House, R. Heyland, P. G. Hill, T. M. C. Roberts, 
J. B. Franklin. 


FENCING CLUB. 


The 1935-36 season should prove an important landmark in the 
history of the Club. This was formed three years ago by three 
enthusiasts who comprised the Team, the Club and everything 
connected with it; it was due to very great energy on their part 
that the match results were so remarkably good. Since October, 
1935, the services of an instructor have been acquired, and at 
present the membership stands at twelve. The burden of constant 
match play has been lifted from the shoulders of the original three 
and the performance of the beginners is extremely satisfactory. 
The match results to date are as follows: Fought 16, won 9, 
drawn 1, lost 6. 

The Club won a keenly contested match against Croydon F.C. 
by 14-13, and they did extremely well to beat the R.M.C. at Sand- 
hurst by 10-8. The return match was lost by 6-12, so the next 
meeting with this Club should be interesting. The first match 
against London Hospital was lost by 6-21, and in the return match 
the Club was only narrowly defeated by 13-14. It is therefore 
incumbent upon the Club to make a supreme effort next time. 

At a General Meeting in the near future measures will be taken 
to develop and extend the activities of the Club, and in this respect 
it is essential that the membership should be still further increased. 
The nucleus at the moment shows enough promise to assume that if 


| the Club is supported with energy and enthusiasm St. Bartholomew's 


Hospital will take a place in the front rank of Hospital fencing. 








UNIVERSITY OF Lonpow O.T.C. 


The Medical Unit Field Day will take the form of a tour of the 
R.A.M.C. establishments at Aldershot, and will afford an excellent 
opportunity for a survey of the methods of administration and 
sanitation employed by the R.A.M.C. The tour will include visits 
to the Army schools of hygiene and physical training, and the 
Military Hospitals. Further details will be posted when available. 
During the week-end May 29th to June 1st the Whistun Camp will 
be established near Princes Risborough. Railway warrants will 
be issued free on application to H.Q. 





REVIEWS. 


TEXTBOOK OF GYNECOLOGY. 
F.C.O.G. 
Price 18s. 





By WILFRED SHAw, M.D., F.R.C.S., 
(J. & A. Churchill, Ltd., 1936.) Pp. 588. Figs. 238. 


In the preface to this book the author states that ‘‘it is intended | 


for the use of students presenting themselves for qualifying 
examinations ’’, and he adds that “it may also be of service to 
practitioners ’’. We have therefore conceived the notion of having 
it reviewed by such a student in collaboration with a practitioner. 
For the merit of a book such as this lies not so much in the subject- 
matter as in its “‘ understandability ”’. 

It is a very readable book, and the author has contrived to 
disguise the systematic way in which it is written in a most attractive 
manner without detracting in any way from the value of the book 
as a work of reference. It is set forth in classical style: that is 
to say, the first hundred pages deal with anatomy and physiology, 
the importance of which is justifiably stressed by Dr. Shaw, and 
then follow chapters on malformations, infections and growths of 
the component parts of the female genital tract, together with 
sections dealing with disorders of menstruation, prolapse and 
diseases of the adnexzw. There is a useful chapter on radiological 
treatment in gynecology, which details clearly the methods in‘use, 
but is a little chary of assessing their value. 

In the description of individual conditions pathology features 
prominently, and treatment especially is dealt with in great detail 
and with extreme thoroughness. It is a far better text-book than 
any we have previously seen on gynecology, and Dr. Shaw is to be 
congratulated on providing the medical student with such an 
excellent addition to his book-shelf. We have heard much praise 
of this book from these who have already purchased it, and have 
no hesitation in strongly recommending it to others. 





Tue EXPECTATION OF SURVIVAL IN PULMONARY TUBERCULOSIS. 
By Sir Percival Horton-SmitH Hart Ley, C.V.O., M.D. 
(Cantab.), F.R.C.P., R. C. WINGFIELD, M.B.(Oxon.), F.R.C.P., 
and V. A. Burrows, F.I.A., F.S.S. Reprinted from Brompton 
Hospital Reports, vol. iv, 1935 (53 pages). (Gale & Polden, Ltd.) 

A series of 876€ cases treated at the Brompton Hospital 
Sanatorium, Frimley, which comprises the admissions to the 
Sanatorium between 1905 and 1931, has been followed up, and 
results of treatment have been submitted to careful statistical 
analysis. The results of this study are of value in view of the 
large number of cases included in the series, and certain conclusions 
emerge. Firstly, that the prognosis of an average case of pulmonary 
tuberculosis has not materially changed during the past thirty years, 
but that in a selected class, modern treatment by artificial pneumo- 
thorax has considerably improved the outlook. The bulk of the 
patients, however, do not come into this group. Secondly, statistical 
evidence is quoted to show that the mortality of patients who have 
had the advantage of a course of sanatorium treatment is lower 
than that of members of the general population suffering from 
pulmonary tuberculosis, and the authors consider this to be the 
first occasion on which statistical evidence has been produced to 
show the value of sanatorium treatment. No figures relating to 
the effect of gold therapy on the course of the disease have been 
produced—an omission which might well be rectified in a future 
publication. Finally, there is the very startling statement that 
pulmonary tuberculosis must be regarded as in many cases a disease 
almost devoid of symptoms in its earlier stages. This contention is 
not supported by figures, but it is stressed by the authors, and must 
therefore be taken seriously. If it be true, then it does not seem 
possible that with our present methods of treatment we shall ever 
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achieve any great improvement on our present results, and in 
addition it would seem that both the general population and th: 
medical profession are not to blame for the fact that cases s: 
frequently come under observation in a comparatively advanced 
stage of the disease. If correct, this conclusion is most depressing, 
but it is so entirely at variance with clinical experience that definite 
statistical investigation would appear to be called for to decide the 
point. 


TREATMENT IN GENERAL PRACTICE: 
Major MEpDIcAL DISORDERS. 
Medical Journal. 


THE MANAGEMENT OF Somi 
Republished from the Britis: 
(H. K. Lewis & Co., Ltd., 1936.) Price 8s. 6d. 

Most people will remember the authoritative series of signed 
articles which appeared in the British Medical Journal in the first 
six months of last year. They have now been reprinted in book 
form to cover what the editor of the British Medical Journal in his 
preface calls ‘‘ a limited but very important field of general medical 
practice’. There are 35 articles in all, 14 dealing with diseases oi 
the respiratory tract, 5 with acute specific fevers and 15 with 
cardio-vascular diseases. The 31 contributors are all clinical 
teachers in various medical schools, and five of the articles occu: 
over names especially familiar in this Hospital: Lord Horder, 
Dr. Chandler, Dr. Bourne and Dr. Maxwell. A certain dogmatism 
in the setting forth of treatment is excused on the grounds that 
above all things the advice given must be practical and clear-cut. 
The editor hastens to exonerate any of his contributors who may 
object to being considered dogmatic. 





I anp ME: aA StupyY OF THE SELF. By E. GRAHAM Howe, M.B., 
B.S.(Lond.). (Faber & Faber, 1936.) Price 7s. 6d. 


In this series of six lectures Mr. Graham Howe, with the aid of 
many esoteric blackboard drawings, rediscovers the soul for the 
benefit of the Home and Schools Council of Great Britain, who 
must have been profoundly disappointed by not hearing all about 
Freud and (Edipus. His fellow paradoxist, Mr. G. K. Chesterton, 
would probably tell him that the Catholic Church has anticipated 
him in this; and although Mr. Howe opens his lay philosophy by 
telling us that he “ has no great interest in philosophy ’’, and that 
““we have one foot in the grave and the other on a banana skin ”’, 
we cannot but remember, when he insists upon our fundamental 
duality and its consequences, and upon the necessity for crying 
“Yes! Yes!” both to ‘good’ and to “evil’’, that long ago 
Zarathustra also spake thus. In happier days we would have 
given Mr. Howe the glory of burning at the stake for his chapter 
upon medicine and nursing—a chapter so fraught with perilous 
heresy that it is quite the best thing in the book. 





DETACHMENT OF THE RETINA: OPERATIVE TECHNIQUE IN TREAT- 
MENT. By CoL—E MARSHALL, M.D., F.R.C.S. (Oxford 
University Press, 1936.) Price 7s. 6d. 

The author commences by stressing the necessity for taking a 
careful history and fully investigating the patient before choosing 
cases suitable for operation. He explains the methods used for 
marking the position of the tear or detachment on the sclera, and 
emphasizes the importance of making careful drawings of the 
fundus both before and after operation; numerous plates and 
diagrams are inserted to show this. A detailed description of the 
various operations principally used at the present time and during 
the past five years then follows. The majority of the operations 
appear to have originated abroad. The after-treatment, complica- 
tions and prognosis are also dealt with at some length. 

The book is well written, and should prove useful to those for 
whom. it is intended—namely, ophthalmic surgeons. It is not a 
book for students. 





SuRGICAL DISEASES AND INJURIES OF THE GENITO-URINARY ORGANS. 
By Sir Jonny THomson-WaLKeErR, M.B., C.M.(Ed.), F.R.C.S. 
Second edition, revised. Edited by KENNETH WALKER, M.B., 
B.Chir., F.R.C.S. (London: Cassell & Co., Ltd.) Pp. xviii + 
974. Price 32s. 6d. } 

The first edition of this book appeared in 1914, and the appearance 
of a second edition has long been awaited. This we owe to Mr. 
Kenneth Walker, who has revised the. book with the help of the 
author, and brought up to date what is undoubtedly the best book 
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f its kind not only for the general practitioner, but for the genito- 
irinary expert. 

The form of the book has, of course, been maintained, and four 
new chapters by Mr. Walker have been added on renal function 
vests, transurethral operations, obstruction at the bladder neck and 
impotence and sterilitv. In the first of these a clear account is 
riven of the methods of pathological investigation of the urinary 
iract, and particular emphasis is laid upon possible fallacies in the 
irea concentration test, the wide limits of ‘‘ normality’ in the 
interpretation of urea clearance, and, above all, the paramount 
importance of correlating the information obtained from these 
investigations with the clinical findings. In the chapters on 
enlargement of the prostate and transurethral operations an account 
is given of Harris’s technique as well as the author’s, and there is an 
excellent discussion of the complications of the operation and results 
.nd failures of prostatectomy ; the account of perurethral resection 
then brings up to date the description of operative procedures in 
use and the illustrations are admirably clear. 

Throughout the book, in fact, the reader must be impressed with 
the excellence of the figures and plates, and the reproduction of 
pyelograms and X-rays is very clear. The slight increase in the size 
of the book is thus more than compensated for by the revisions 
and additions, but we feel that it has now reached the maximum 
convenient size, which should remain unchanged in future 
editions, whose appearance is assured by its very widespread 
popularity. 


ELEMENTS OF PLANT BioLocy. By A. G. Tansey, M.A., F.R.S. 
Second edition. Revised by W. O. James, M.A., D.Phil. 
(London: George Allen & Unwin, 1935.) Price 1os. 6d. 

We welcome a new edition of this excellent text-book by Prof. 
fansley—a book in which biological principles are clearly and 
adequately explained without undue emphasis on technical detail. 
The volume has been considerably revised and modified to suit the 
botanical requirements of students working for the First Medical 
Examination of the Universities of Oxford, Cambridge and London. 
The revision has brought the facts entirely up to date, while 
retaining at the same time the character of the original work fairly 
exactly. 

The directions for practical work which accompany each chapter, 
and which formed a valuable feature of the first edition, have been 
very little altered, but we miss the admirable introductory ‘‘ Hints 
to Students on Practical Work ”’. There is little doubt that in its 


new form this book will fully maintain the reputation it has already 
gained. 





THE DISSECTION OF THE DocrisH. By R. H. Wuitenouse, D.Sc., 
and A. J. Grove, M.A., D.Sc. (London: University Tutorial 
Press, 1936.) Pp. 179. Price 3s. 

This is the third and last volume of a series by these authors dealing 
with the dissection of vertebrates, since all three types universally 
dissected by medical students have now been treated on similar 
lines. The books aimed at providing detailed instructions for 
students who are condemned to work mainly unaided, and there 
is no doubt that, in seeking to meet this need, the authors have 
been largely successful. Moreover, as each volume is, in some 
degree, a monograph on the animal concerned, we are furnished 
with a more complete account of its anatomy than is to be found 
in the average text-book. 

The text is clear and easy to follow, and illustrations have been 
lavishly provided, although these are not uniformly successful. At 


the low price of 3s. this book should reach the hands of many 
first-year students. 


We have also received the following : 


HYDROTHERAPY AND CLIMATOTHERAPY. By Mattuew B. Ray, 


D.S.O., M.D., F.R.C.P. (Edward Arnold & Co., 1936.) Price 
12s. 6d. 


LECTURES TO NuRSES. By MARGARET S. RIDDELL. 
(Faber & Faber, 1936.) Price 6s. 

THE Muscutar System. By Harotp Burrows, M.B., B.S., 
F.R.C.S. Third edition. (Faber & Faber, 1936.) Price 2s. 
COMPARATIVE INORGANIC CHEMISTRY. By Tueopore H. Savory, 

M.A. (Edward Arnold & Co., 1936.) Price 4s. 


Sixth edition. 





COLLEGE APPEAL FUND. 


SUBSCRIPTIONS TO DATE. 


r Sod: 
Staff . , , ‘ s 8300 3 46 93 
Demonstrators . 1,774:17) 0 72 
Students ‘ - é 1,186 9 1 (321) 
Old Bart.’s men: + 
tBedfordshire . ‘ ‘ . 40 13 6 (8). . (26) 
Berkshire . . ‘ 3 123 3. 0 (16) . (39) 
tBuckinghamshire . 82 4 0 (15) . (29) 
tCambridgeshire 194 6 o (18) . (42) 
{Cheshire 616 6 i) ae (26) 
tCornwall 22 12 Oo (8) . (36) 
Cumberland 5 0 0 (zs). (6) 
Derbyshire 19 I4 O (4) ~- (89) 
$Devonshire 575 rt o (54) ~- (98) 
{Dorset 79 3% 6 ta) -. ‘0) 
t~Durham 1? JF © (4). (11) 
Essex . ° 267 3 6 (23) . (69) 
t¢Gloucestershir ; : 257 § 6 (29) . (52) 
Hampshire . ; : ‘ t517 4 G& (59) ~ Oea@) 
tHerefordshire . 17 32 «oO (4) . (10) 
Hertfordshire . ; o1 18 o- (19) (73) 
Huntingdonshire . S Sta (1) (t) 
Isle of Wight . P91 13 © (53) (25) 
tKent. = R 588 5 o (72) (146) 
tLancashire . ; 127 14 6 (26) (82) 
Leicestershire 142 0 0 (8) (28) 
t Lincolnshire 61 9 o (18) (27) 
{Middlesex 497 14 0 (34) (63) 
{Norfolk , 178 o 6 (21) (60) 
tNorthamptonshire . 59 14 6 (6) (17) 
tNorthumberland - 1I0I I Oo (2) (11) 
{Nottinghamshire ‘ - 24. 2 @ (5) (28) 
tOxfordshire . js 23% 15 @ (22) (26) 
Rutland ; E . i -& 26 (1) (2) 
Shropshire . e . , 38 1 0 (10) (22) 
tSomersetshire. A : ; 2,832 6 4 (28) (43 
Staffordshire . . ‘ Z 194 18 o (6) (37) 
{Suffolk . = ‘ . , 331 0 6 (26) (46 
Surrey ‘ §22 17 6 (61) (180) 
Sussex ‘ ‘ { 750 2 6 (62) «. (174) 
{Warwickshire * - 214 19 Oo (24) (64) 
Westmorland . . - ° 2 10-0 Crh + (5) 
tWiltshire ‘ ‘ : 1IoIOo Ir oO (12) . (26) 
t Worcestershire 2 ‘ F 16r x: 6 (25) . (325) 
tYorkshire rf ; ‘ - 350 3 6 (29) ~. (108) 
Wales . . . : P 69 12 0 (20) . (1§0) 
London . ° s % 4 6,820 5 2 (225) (971) 
Channel Islands 20 0 0 (2). (9) 
Scotland ‘ 15 5 0 (5) 
Abroad . : Pe e 119 rt oO (13) 
South Africa . ‘ 376 15 6 (20) 
Canada. = tia) 9. 6 (8) 
East Africa 87 12 0 (10) 
West Africa . 146 10 0 (5) 
India . ° ‘ : ° 207 12 0 (53) 
Ireland . ? ‘ , é 25 4 0 (4) 
North Africa . < ‘ to @ (1) 
North Borneo ; ‘ < I0 10 0 (1) 
Australia ? - 122 2 0 (6) 
China . ‘ sa 8 ~¢ (9) 
Siam . 2 i 10 0 0 (1) 
France . : . A 7 50 0 O (1) 
British West Indies ° : 65 8 o (7) 
Straits Settlements ° : e 29 (3) 
New Zealand . ‘ . ‘ 6 1 0 (3) 
Services. ‘ 3 649 14 6 (48) 
Others ; _ « 373,355 2 2 (562) 
Lord Mayor’s Appeal . + 17,990 16 0 
Funds of College ; ‘a 8,000 0 oO 
Value of Building - » 20,000 0 oO 
£154,381 8 10 


* Number of Bart.’s men subscribing. 


+ Number of Bart.’s men 
in County. { Counties with Secretaries. 
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TIMES FOR ATTENDANCES IN THE OUT- PATIENTS’ AND SPECIAL DEPARTMENTS. 


Medical Out- 
Patients. 
New cases : 9 a.m. 
Old cases: male, 
10 a.m. ; female, 
10.30 a.m. 


Surgical Out- 
Patients. 
New cases: 9 a.m. 
Old cases : 10 a.m. 


Diseases of Women 


Ante-Natal Clinic 


Orthopedic 
Department 


Throat and Nose 
Department 


Aural Department 
Ophthalmic 
Department 
Skin Department 
Psychological 
Department 


*Electrical 
Department 


*X-Ray Depart- 
ment 


*Exercises and Mas- 
sage Department 


Diseases of 
Children 
Dental Depart- 


ment 


Tuberculosis 
Dispensary 


Venereal Depart- 
ment 


Plastic Surgery . 


*Neurological Clinic 


* Patients are not seen in these Departments unless recommended by the Medical Staff. 


Monday. 


Dr. G. Bourne 
at 9 a.m. 


Prof.J.Paterson Ross 


and Mr. J. P. 
Hosford at 9 a.m. 


Dr. Shaw (new 
cases at 9 a.m. 
only). 


Dr. Shaw 
at 9 a.m. 


Mr. S. L. Higgs 
at I p.m. 


Mr. Bedford Russell 
at I p.m. 


Mr. S. R. Scott 
at I p.m. 


Mr. Rupert Scott 
at I p.m. 


Dr. Cumberbatch. 
Males at 2 p.m. 


Dr. Stone 
at 9.30 a.m. 
Dr. Finzi 
at 1.30 p.m. 


Women, 9 a.m. 
Men and women, 
1.30 p.m. 


Dr. Harris 
at 9 a.m. 


Mr. Cowan 
at 9 a.m. 


Men, 
5 to 7 p.m. 


Sir Harold Gillies | 


at 2 p.m. 


1 


i 


Tuesday. 


Prof. Witts and 
Dr. Spence 
at 9 a.m. 


Mr. R. M. Vick 
at 9 a.m. 


Mr. Capps 
at 9 a.m. 


Mr. 
at 9 a.m. 


. A. Jory 
(acting) 


Mr. Foster Moore 
at I p.m. 


Dr. Roxburgh 
at 9 a.m. 


Dr. Cumberbatch. 
Females at 2 p.m. 


Dr. Stone 
at 9.30 a.m. 
Dr. Loughborough 
at 1.30 p.m. 


Men, 9 a.m. 
Men and women, 
1.30 p.m. 


Dr. Harris 
at 9 a.m. 


Mr. Coleman and 
Mr. Hardy 
at 9 a.m. 


12.30 p.m. to 
2.30 p.m. 
2.30 p.m. Art. 
Pneumothorax 
Clinic. 

5 to 7 p.m.f 
Women and 
children, 

4 to 6 p.m. 





Wednesday. 


Dr. J. Maxwell 
at 9 a.m. 


Mr. J. B. Hume 
at 9 a.m. 


Dr. Donaldson 
and Dr. Beattie 
at 1 p.m.f 


Dr. Roxburgh 
at 9 a.m. 


Dr. Loughborough 
at 9.30 a.m. 


Women, 9 a.m. till | 


I p.m, 


Dr. Harris 
at 9 a.m. 


Mr. Hankey and 
Mr. Cambrook 
at 9 a.m. 


Dr. Denny-Brown 


at 1.30 p.m. 


| Mr. Fairbank and 





| 


Thursday. Friday. | Saturday. 
Dr. F.G. Chandler Prof. Witts and | Dr. E. R. Cullinan 





at 9 a.m. Dr. Spence at 9 a.m. 
at 9 a.m. 
|Prof.J.Paterson Ross Mr. Rupert Corbett | Mr.’ Keynes 
at 9 a.m. at 9 a.m. | at 9 a.m. 
| 
| 
— - Dr. Shaw 
at 9 a.m. 
Dr. Donaldson, | — 
Dr. Shaw and 
Dr. Beattie at | 
12.30 p.m. | 
Mr. R. C. Elmslie _ _ 
at I p.m. 
\Mr. Bedford Russell Mr. Capps _— 
at 9 a.m. at I p.m. | 
Mr. S. R. Scott Mr. N. A. Jory — 
at 9 a.m. at I p.m. (acting) 
Mr. Rupert Scott | Mr. Foster Moore — 
at I p.m. at I p.m. 
_ Dr. Roxburgh —_ 
at 9 a.m. 
== Dr. Porter Phillips | = 
at 1.30 p.m. | 
Dr. Cumberbatch. | Dr. Cumberbatch. | a 
Males at 2 p.m. Females at 2 p.m. 
| 
Dr. Loughborough Dr. Finzi | 9.30 a.m. 
at 9.30 a.m. and at 9.30 a.m. and | 
1.30 p.m. 1.30 p.m. | 


| 

y | 
Women, 9 a.m. | 
Men and women, 


Men, 9 a.m. 


Men, 9 a.m. till 
Men and women, 


I p.m. 
1.30 p.m. 1.30 p.m. 

Dr. Harris Dr. Harris Dr. Harris 
at 9 a.m. at 9 a.m. at 9 a.m. 


Mr. Hardy 
at 9 a.m. 


Mr. Hankey and 
Mr. Cambrook 
at 9 a.m. 


Mr. Cowan 
at 9 a.m. 





NEW CASES ONLY from 12.30 p.m. 


3 to 4 p.m. 


Men, 
12 to 2 p.m. 


Women and chil- 
dren, 12 to 2 p.m. 


Dr. Hinds Howell 
at I.30 p.m. 








+ These hours are intended for patients who cannot attend at mid-day. 
t Patients with Doctor’s letters only, or who have been previously examined by the Gynecological House Surgeon. 
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RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


Aprian, EB. D., M.A., M.D., FRCP. 
of the Cortex.” 
January, 1936. 

ANDERSON, R. G., M.D., M.R.C.P.  ‘‘ Acroparasthesia.” 
ings of the Royal Society of Medicine, March, 1936. 

ARCHER, H. E., M.R.C.S., L.R.C.P., F.1.C., and GRanAM, GEORGE, 

M.D., F.R.C.P. ‘‘ Excretion of Ascorbic Acid.” 

March 28th, 1936. 

Antnur C., M:B., BS: FARCS., M:C:0:G. 
Gynecological Surgery.”’ Practitioner, April, 1936. 
BuRRows, Haro_p, C.B.E., M.B., F.R.C.S. “ Pyelitis of Pregnancy 

in the Light of Conditions Found in Mice after the Prolonged 
Administration of (Estrogenic Compounds.” Proceedings of 
the Royal Society of Medicine, February, 1936. 

CAMBROOK, J. Draper, M.R.C.S., L.R.C.P., L.D.S. 
Venom and its Use in Dental Hemorrhage.” 
of the Royal Society of Medicine, January, 1936. 

CocKaYNE, E. A., D.M., F.R.C.P. ‘ Arachnodactyly with Con- 
genital Heart Disease (? Interventricular Septum).’’ Pro- 
ceedings of the Royal Society of Medicine, December, 1935. 

DoNALDSON, Matcoim, F.R.C.S., M.B., B.Ch., F.C.0.G., Cape, 
STANFORD, F.R.C.S., HARMER, WILLIAM Dovctas, M.Chir., 
F.R.C.S., WaARpD, R. OciER, M.Ch., F.R.C.S., and Epwarps, 
ARTHUR Tupor, M.D., M.Chir., F.R.C.S.. The Early Diagnosis 
of Malignant Disease for the Use of General Practitioners. 
London: Oxford University Press, 1936. 

Fippian, J. V., M.D. ‘“‘ Resuscitation by Cardiac Massage.” 
British Medical Journal, March 28th, 1936. 

FIsHER, A. G. TIMBRELL, M.C., M.B., B.Ch., F.R.C.S. 
Disk-shaped External Semilunar Cartilage.” 
Journal, April 4th, 1936. 

FLETCHER, Ernest, M.B., M.R.C.P. (and SELLors, T. Hoimes, 
F.R.C.S.).. “‘ Detelectatic Bronchiectasis ; Lobectomy ; 
Recovery.” Proceedings of the Royal Society of Medicine, 
December, 1935. 

GavuvaIN, Sir Henry, M.D., M.Chir., F.R.C.S. 
Spinal Caries.” Lancet, March 7th, 1936. 

GRAHAM, GEORGE, M.D., F.R.C.P. See Archer and Graham. 

Hapin-Davis, H., M.D., F.R.C.P., F.R.C.S. ‘* Multiple Warts 
in a Creosote Worker.” Proceedings of the Royal Society of 
Medicine, December, 1935. 

HANKEY, GeEorGE T., L.R.C.P., M.R.C.S., L.D.S. ‘‘ Ewing’s 

Tumour (Endothelial Myeloma) of the Mandible: or Diffuse 

Myelosarcoma.”’ Proceedings of the Royal Society of Medicine, 

April, 1935. 

““von Recklinghausen’s Disease with Local Tumour of the 
Palate.” Proceedings of the Royal Society of Medicine, 
.June, 1935. 

“Osteitis Fibrosa of Maxilla and Cranium.” 
of the Royal Society of Medicine, October, 1935. 
HaARMER, WILLIAM Dovuc tas, M.Chir., F.R.C.S. See DonaLpson, 

CapDE, HARMER, WARD and Epwarps. 

HatTTerRSLeEyY, S. M., M.C., R.A.M.C. ‘‘ The Treatment of Waste 
Water with Ferrous Sulphate and Lime.” Journal Royal 
Army Medical Corps, March, 1936. 

Heap, C. B., C.B.E. ‘“* Electro-therapy 1910-1935, including 

Experiments in the Induction of Artificial Fever.’’ Pro- 

ceedings of the Royal Society of Medicine, December, 1935. 

“Sprains and Strains.”” Practitioner, April, 1936. 
HERNAMAN-JOHNSON, F., M.D., D.M.R.E. 

of Breast, ‘ Peau d’Orange ’ Type.” 
Society of Medicine, January, 1936. 

Horper, Lorp, K.C.V.0., M.D., F.R.C.P. 
Medical Aspects.” British Medical 
30th, 1935. 

HosrForp, Joun P., M.S., F.R.C.S. ‘ Prognosis in Fractures of 
the Os Calcis.’’ Lancet, March 28th, 1936. 

KiaBER, R., M.D., M.R.C.P. “‘ Lymphangioma Circumscriptum 
of the Tongue.” Proceedings of the Royal Society of Medicine, 
March, 1936. ‘ 

—— ‘‘? Pemphigus Vegetans ? Epithelioma.’’ Proceedings of 
the Royal Society of Medicine, January, 1936. 

—— “? Pityriasis Rubra Pilaris.” 
Society of Medicine, March, 1936. 


“The Electrical Activity 
Proceedings of the Royal Society of Medicine, 


Proceed- 


Lancet, 


BELL, ** Minor 


‘** Snake 
Proceedings 


“ The 
British Medical 


“ Prognosis in 








Proceedings 





Proceedings of the Royal 


“* Thyrotoxicosis : 
Journal, November 
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Proceedings of the Royal | 





un 
un 


KLABER, R., M.D., M.R.C.P. “‘ ? Tar Molluscum.” 
the Royal Society of Medicine, March, 1936. 
(A. M. H. Gray, C.B.E., M.D., F.R.C.P., and R. K.). 

“Involuntary Dyeing of the Hair: a Further Case.” 

British Journal of Dermatology and Syphilis, April, 1936. 

LavERIcK, J. V., M.R.C.S., L.R.C.P. ‘* Rat-bite Fever from a 
Cat.” British Medical Journal, March 28th, 1936. 

Levitt, W. M., M.D. See Witts and Levitt. 

LINDEMAN, S. J. L., W.C., R.A.M.C. ‘“‘The Problem of Dealing 
with Casualties in a Force of Armoured Fighting Vehicles.” 
Journal Royal Army Medical Corps, March, 1936. 

Lioyp-Jones, D. M., M.D., M.R.C.P. An Experimental Study of 
Malignant Endocarditis. (Appendix to Bacterial Endo- 
carditis, by C. Bruce Perry, M.D., M.R.C.P.) Bristol: 
John Wright & Sons, 1936. 

McDonacu, J. E. R., F,R.C.S.. The Common Cold and Influenza 
and their Relationship to other Infections in Man and Animals. 
The Nature of Disease Annual Reports for the Years 1934 
and 1935. London: William Heinemann, 1936. 

Maincot, Ropney, F.R.C.S. Editor of Post-Graduate Surgery, 
Vol. I. London: Medical Publications, 1936. 

Marsn, F. Dovuctas, M.B., B.Ch., F.R.C.S. ‘* Abscess of the 
Nasal Septum Complicating Endonasal Operation for Antral 
Suppuration (Clinical Record). Journal of Laryngology 
and Otology, December, 1935. 

— “‘ Acute Otitis Media.”’ Medical Press and Circular, January 
15th, 1936. 

Natsu, A. E., M.D., F.R.C.P. (and Gumpert, T. E., M.B., M.R.C.P.). 
“Von Gierke’s Disease Associated with Amylorrhcea.” 
British Medical Journal, February 22nd, 1936. 

Nicot, W. D., M.B., B.S., M.R.C.P., D.P.M. (and Hutroy, E. | 
M.B., B.S., D.P.M.). ‘‘Some Clinical Aspects of General 
Paralysis.” Journal of Mental Science, October, 1935. 

PaTERSON, J. F., M.R.C.S. ‘* An Unusual Termination of Cirrhotic 
Splenomegaly.” Lancet, February 22nd, 1936. 

Payne, ReGinatp T., M.B., B.S., F.R.C.S. ‘* Idiopathic Dilatation 
of Stenson’s Duct.’”’ Lancet, March 21st, 1936. 

—— ‘Diseased Kidneys: Four Specimens.” Proceedings of the 
Royal Society of Medicine, February, 1936. 

Roserts, J. E. H., O.B.E., F.R.C.S. “* Pericardiectomy in a 
Case of Pick’s Disease.’’ Proceedings of the Roval Scciety of 
Medicine, January, 1936. 

——— ‘“ Lobectomy for Bronchiectasis.” 
Society of Medicine, January, 1936. 

——— ‘Total Pneumonectomy for Bronchiectasis.” 
of the Royal Societv of Medicine, January, 1936. 

Rocue, ALex. E., M.A., M.D., M.Chir., F.R.CS. 

nephrosis and Carcinoma of the Renal Pelvis.” 

of the Royal Society of Medicine, February, 1936. 

SypNEy, M.S., F.R.C.S. ‘“‘ Observations on 

Practitioner, March, 1936. 

SeppoN, HERBERT J., F.R.C.S. ‘“ Von Recklinghausen’s Disease 
(Neuro-fibromatosis) with Scoliosis.” Proceedings of tie 
Royal Society of Medicine, January, 1936. 

SHaw, WILFRED, M.D., F.R.C.S., F.C.0.G. Text-book of Gyna@cology. 
London: J. & A. Churchill, 1936. 

Stmmonps, F. A. H., M.A., M.B., D.P.H. ‘‘ Report of a Post- 
mortem Examination of an Apicolysis.”” Tubercle, April, 
1936. 

Stot, GERALD M., M.D., M.R.C.P., D.P.H. ‘* Five Cases Illustrating 
Chrysotherapy.”’ Proceedings uf the Royal Society of Medicine, 
January, 1936. 

THEOBALD, G. W., M.D., M.R.C.P., F.R.C.S.E., F.C.0.G. “* Neuritis 
in Pregnancy Successfully Treated with Vitamin B.” Lancet, 
April 11th, 1936. 

THORNE, R. Tuorne, M.D. (Lionet Hicorns, F.R.C.S., and 
R. T. T.). “‘ Epistaxis Treated with Viper Venom.” British 
Medical Journal, March 28th, 1935. 

TurRNER, Percy E., M.D., B.S., D.P.H. A Tropical Medical 
Manual Specially Prepared for the Use of Salvation Army 
Officers. Originally Based on the Memorandum of the Late 
Sir William Moore, K.C.I.E. New and Revised edition, 

. London, 1935. 

Vick, REGINALD, O.B.E., M.A., M.Chir., F.R.C.S.  ‘* Minor Surgery 
of the Breast.” Practitioner, April, 19306. 

WALKER, KENNETH, O.B.E., M.A., M.B., F.R.C.S. Editor of 
Surgical Diseases and Injuries of the Genito-Urinary Organs. 
By Sir John Thomson-Walker, D.L., M.B., C.M.(Ed.), F.R.C.S. 
Second edition. London: Cassell & Co., 1936. 


Proceedings of 


“9 


Proceedings of the Roval 
Proceedings 


“* Hemato- 
Proceedings 


Scort, Vertigo.” 
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EXAMINATIONS, ETC. 
University of London. 
Second Examination for Medical Degrees, March, 1936. 


Part II.—Anderson, A. C., Ballantyne, J. C., Beck, G. A., Blan- 
shard, T. P., Brownlees, P. A. K., Bryan, W. E., Cates, R. N., 
Clarke, T. H. W., Cunningham, A. G., Davies, I. R., Dearlove, 
R. A., de Saram, G. S. W., Donkin, W., Gillingham, F. J., Gimson, 
L. V., Glatston, H., Gould, J. H., Gunz, F. W., Jackson, C. A., 
Jamieson, J. G., Kelsey, D. N., Linton, 4.5.-A., Lamb,;:G..D., 
Mason, M. L., Murley, R. S., Nicolas, J. C. H., Oscier, A. S., 
Playfair, A. S. S., Pleydell, M. J., Rogers, N. C., Savidge, R. S., 


Swinstead, P. D., Tatlow, W. F. T., Taylor, W. N., Temple, J. L., | 


Thompson, F. A., Williams, E. H. 


Conjoint Examination Board. 
Pre-Medical Examination, March, 1936. 

Chemistry.—Cooper, C. F., Druitt, A. W. N., Elias, S. N., Golledge, 

A. H., Harvey, R. J., Lambert, C. S. L., Thrower, A. L. 
Physies.—Cooper, C. F., Druitt, A. W. N., Elias, S. N., Harvey, 

R. J., Lambert, C. S. L., Thrower, A. L. 
Biology.—Elias. S. N., Harvey, R. J., Lambert, C. S. L., Lemerle, 

M. E., Thrower, A. L. 


First Examination, March, 1936. 
Anatomy.—Cody, W. T. Kk., Dawnay, P. F. H., Grant, BR. N,, 
Grindlay, R. W. G., Palmer, P. J. E. B., Richards, B. W., Steven- 
son, W. A. H., Wedd, J. 


c. G. 

Physiology.—Cody, W. T. K., Grindlay, R. W. G., Hall, W. S., 
Palmer, P. J. E. B., Pickering, G. H., Richards, B. W., Rikovsky, 
T. P., Stevenson, W. A. H., Whittaker, W. O., Williams, C. G. 

Pharmacology.—Cane, C. S., Clunies-Ross, W. G. F., Grace, M. R., 
Henderson, J. L., Kershaw, R., Levinsohn, E. H., Scott, K. B., 
Shields, N. P., Stoker, G. E., Vyrnwy-Jones, D. A., Welply, R 
Whittaker, W. O., Williams, C. G. 


” 


Final Examination, April, 1936. 


The following students have completed the examinations for the 
Diplomas of M.R.C.S., L.R.C.P., and have had the Diplomas 
conferred on them : 

3arrett, R. H., Bostock, T. F., Bradley-Watson, J. D., Braithwaite, 
R. F., Clarke, S. H. C., Dastur, H. K., Dransfield, C. M., Gibson, 
R. E., Harper, K. H., Heasman, L., Henig, L., Jonescu, P. P., 
Jopling, W. H., Lesser, S. A. H., Mansi, J. A., Masina, A. H. 
Parks, J. W., Roberts, J. L. D., Rotter, K. G., Royston, G. R., 
Samuel, D. M., Tuckwell, E. G., Waldin, G. G., Weiner, H., 
Williams, A. M. 


CHANGES OF ADDRESS. 

Crisp, G. H., Hoe Court, North Lancing, Sussex. 

Dar, W. C., Barngliesh, Rowley Green Road, Arkley, Barnet, 
Herts. 

Hotroyp, Lt.-Col. G., I.M.S. (ret.), Howewath, Moorlands Road, 
Budleigh Salterton, Devon. 

Jenkinson, Surg.-Lt.-Cmdr. S., R.N., Junior Army and Navy 
Club, Horse Guards Avenue, Whitehall, S.W. 1. 

Patey, J. G., 105, Cranbrook Avenue, Cottingham Road, Hull. 


R. K., Whittaker, W. O., Williams, | 


| SNELL—SUTHERLAND-HARRIS. 


| 


STRUGNELL, Surg.-Cmdr. L. F., R.N., Graceden, 359, Maidstone | 


Road, Rainham, Kent. 

Tart, C. B. V., 7, Park Street, Windsor. (Tel. Windsor 227.) [106, 
Harley Street, W. 1. (Tel. Welbeck 3525)—unchanged.] 

Tuwalites, P., Durley Dene, Hornchurch Hill, Whyteleafe, Surrey. 
(Tel. Uplands 3814.) 

Warp, Roy, 51, Harley Street, W. 1. (Tel. Langham 3273.) 


APPOINTMENT. 


Beit, ARTHUR C., F.R.C.S., M.C.O.G., appointed Assistant Obstetric 
Surgeon to Westminster Hospital. 


BIRTHS. 


BarpBer.—On April 2oth, 1936, to Margaret Lesley Barber (née 
Sykes), wife of Dr. S. W. Barber, of Norwood—a son (stillborn). 

Barnes.—On March 31st, 1936, at 8, Holywell, Oxford, to Florence 
and David Barnes—a son. 
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BonNner-MorGanx.—On April 17th, 1936, at 9, Laneaster Road, 
Hampstead, to Susan, wife of Dr. W. R. Bonner-Morgan—a son. 

Capps.—On April 6th, 1936, to Gertrud (née Torell) and F. C. W. 
Capps, F.R.C.S., 16, Park Square East, Regent’s Park, N.W. 1— 
a daughter. 

DEBENHAM.—On April 25th, 1936, at a nursing home, to Mollic 
(née Higgins), wife of Gilbert R. Debenham, of 8, Addison Road, 
W. 14—a daughter. 

FowLer.—On April 7th, 1936, at 20, Devonshire Place, to Agatha 
Clare (née Turner), wife of Dr. Eric Fowler, of Crowborough—a 
daughter. 

Garrop.—On April 14th, 1936, at Harpenden, to Marjorie, wife of 
Dr. Lawrence P. Garrod—a son. 

Gipsox.—On April 18th, 1936, at 20, Devonshire Place, W. 1, to 
Betty and Ronald Gibson—a daughter. 

GrEEN.—On April 16th, 1936, to Sheila (née Hodder), wife of Dr. 
Lesiie E. Green, Eastleigh, Hants—a son. 

Humpuris.—On April 25th, 1936, at 13, King Street, King’s Lynn, 
to Aline (née Gray), wife of Dr. J. Howard Humphris—a daughter. 

Rasstim.—On October 2nd, 1935, at Nicosia, Cyprus, to Dr. and 
Mrs. H. S. Rassim—a son (Adam). 

SIncLarr.—On April 6th, 1936, at Houndean Lodge, Lewes, to 
Margaret (née Puleston, of Watford), wife of C. Gordon Sinclair, 
F.R.C.S.—a son. 

SPENcER.—On April 2oth, 1936, at 107, Park Road, Chorley, Lancs, 
to Phyllis, wife of Dr. John Spencer—a daughter. 

TELFER.—On February 22nd, 1936, to Marjorie, wife of P. W. Mck. 
Telfer—a daughter (Elizabeth Ann). 

Woopp WaLKER.—On April 13th, 1936, at 20, Pembridge Crescent, 
to Ulla (née Troili), wife of Geoffrey Woodd Walker, F.R.C.S., of 
6, Dawson Place, W. 2—a son. 


MARRIAGES. 


Hiscocks—STALLIBRASS.—On April 22nd, 1936, at St. Mary’s, 
Gt. Dunmow, by the Rev. John Maryon-Wilson, rector of Gt. 
Canfield, assisted by the Rev. Noel Mellish, V.C., Vicar of Gt. 
Dunmow, and the Rev. C. E. Stocks, Rector of Barnston, Henry 
Frederick Hiscocks, M.B., elder son of the late F. W. Hiscocks 
and of Mrs. Hiscocks, to Sybil Edith, second daughter of Mr. and 
Mrs. Frank Stallibrass, of Albans, Barnston. 

List—Carr.—On April 4th, 1936, at Christ Church, Stone, by the 
Rev. F. N. Didsbury, Dr. Howard Meredith List, second son of 
Dr. G. H. and Mrs. List, of The Villas, Stoke-on-Trent, to Elizabeth 
Maud, elder daughter of Mr. and Mrs. R. H. Carr, of Stone. 

On April 25th, 1936, at Burwash 
Parish Church, by the Master of Charterhouse, Vincent Clark 
Snell, F.R.C.S., of Etchingham, to Joan Sutherland-Harris, of 
Heathfield, Sussex. 

Tait—Porr.—On April 22nd, 1936, at Holy Trinity Church, Ex- 
mouth, Charles Brooke Vaughan Tait, M.B., D.O.M.S., son of the 
late Charles James Tait, to Roselle Mary Gladstone Pope, only 
daughter of the late P. G. Pope and Mrs. Pope, of Exeter. 


DEATHS. 


HERRINGHAM.—On April 23rd, 1936, passed away at his sister’s 
home, Heathcote House, Lymington, Hants, Major-General Sir 
Wilmot Parker Herringham, K.C.M.G., C.B., F.R.C.P., elder son 
of the late Prebendary and Mrs. Herringham, aged 8o. 

MitcHELL.—On April 12th, 1936, at Tower House, Portsmouth, 
Arthur Martin Mitchell, M.D. 

WitiiamMs.—On April 26th, 1936, at St. Bartholomew’s Hospital, 
William Roberts, only son of Owen and Katherine Williams, of 
Penystumllyn, Criccieth, Caernarvon, aged 25. 

















NOTICE. | 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HosPITAL JouRNAL, St. Barthoio- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLAns, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C. 1. Telephone : 
National 4444. 











